Nursing in China 
By EVELYN LIN 


This isthe story of the development of nursing in China written the president 
Rete. of the Nurses Association of China. 


heave close rele- years ago. From some of the historical 
os findings, this book might have been writ- 


of serving hu- ten by various writers during the Chou or 


5 afew words Ching Dynasty 722-2108c, 
af work in Yu Fu was a famous surgeon in the 
mu ti 
ect of encdicine was mentioned in _ lavage. 
oo. hinese history as far back as between § Chinese medicine did not become a 
pic. when Shen Lung wrote science until the Han Dynasty, 180 
Tro, which considered the olden 190 A.D. The outstanding men of Chinese 
Chang Kung, and Hwa T’O. Chang 
oe ee Kung wrote a book on clinical records. 
Yellow Emperor and Ch’i Pai of a who discovered anes- 
gpee-a6 Bc. wrote the Canon of Medi- thetics. There was also, during this pe- 
es riod, a woman obstetrician by the name 
ee of C’hun Yu-yen, who had the distine- 
ae tion of being called to treat the | 
Oe Her remedy was a pill of aconite. 
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In 608 a.p., China was so far advanced 
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2 The American Jouroal of Necting 


ment sent several young men to China 


to study. This high position in the medi- 


cal field was held by China until the 


_ middle of the nineteenth century when 
Western medicine was brought into 


Eastern Asia, 
In 1835, Dr. Peter Parker opened 2 hoe- 
pital in Canton. This was the nucleus of 


modern medicine in China. His influ- . 
far reaching and as a re- 


ence was very 


sult many hompitalsw were in dif- 
ferent parts 
Earry Nursine 
There is no record in Chinese history 
before the nineteenth century | by which 


we can trace the words “nurse” or “nurs- 


ing.” One may wonder why nursing was 
neglected by our ancestors. Did we Chi- 
nese take care of our sick in the 
olden times? Did the status of women af- 
fect the work of nursing? How did the 
doctors manage hospitals during the 
forty-nine years before modern nursing 
came to China? — 


Practice at THe ScHoot or Nursine, Parrinc Uniox Mepicat 


The suggestions may help 


following 
us to understand. First, no record 
of nursing in the early history of China. 


This is not surprising as the same expc- 
rience has been true in many other coun- 
did not re- 
alize that those who helped with the care 
of the sick played a great part in the cur- 

ing of disease. This traditional prejudice 


tn the of of our 


doctor friends in China today. 

- The care of the sick in olden times was 
done by relatives and servants. When the 
Emperor was sick his ‘prime minister 
would wait on him, as well as members 
of the royal family. All food and medi- 
before they were given to the emperor. 
The same was done by the daughters 
and sons in the case of illness of either 
parent. Servants helped in many other 
ways. 

Chinese women who could afford it 
were educated by private tutors; others 


by their parents. They were taught to 
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study Confucius’ Classics, to write some 
poems, to be obedient to their parents, to 
respect their husbands (this did not 
mean that women were not on the 
same plane as men, or controlled by 
them, as might be interpreted), to care 
for children, and to do other domestic 
work. They did not have many social 
activities except some gatherings among 
their own sex, such as birthday parties 
and other special occasions. Young 
women were not allowed to go out with- 
out a chaperon. It was not the custom for 
women in society to work. It is obvious 
that women of that period did not at- 
tempt to take care of the sick outside 
_ their own family circle. Other ways of 
- doing charitable work were to give 
‘money for certain amounts of rice and 
clothing for the poor in the winter and 
to provide tea for coolies along the streets 
in the summer. 
‘The nursing care of the middle of the 
century was done entirely by 
a servant type of nurse, who was taught 
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TEacHING HEALTH TO THE FAmMILy 
Left to right: the nurse, the patient, the grandmother. Note the portable stove. 


to do some manual work. Medicine and 
treatment were handled by the doctors. 
Some of these nurses were unable to 
write and read very little. I was told by 
one of the older nurses that it was 
necessary to mark the bottles so 
that all nurses would understand, e¢.g., 
an eye would be drawn on the zinc 
sulphate solution, indicating eye medi- 
cine, and a hand on the lysol solu- 
— bottle, indicating its use for washing 
ds. 


Tue NIcHTINGALE SysTEM 


Modern nursing in China completed 
her fifty-fourth birthday this year. She 
is still very young compared with nurs- 
ing in other nations. Elizabeth McKech- 
nie of the United States brought the 
Florence Nightingale system of nursing 
to China for the first time on a rainy 
day, March 24, 1884, when she planted 
the seed at the West Gate Red House 
Hospital, now known as Margaret Wil- 
liamson Hospital, Shanghai. Miss Mc- 
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Kechnie and her friend Dr. Elizabeth 
Reifsnyder had a very difficult time on 


Since then many foreign nurses have 
come to Chine help with suring 
cation, among whom are Ella John- 


son, Alice Powell, Nina Gage, Cora E. 


_ Simpson, Mary Hood, Gladys Steven- 
son, Anna D. Wolf, and others. It was 

through their vision, effort, and the hard- 
shi 


“erinetne in China could be di- 


1884 to 1904; the second, from 1904 to 
1924; i 
The first period iod 1884-1904.—Ella John- 
1904. 
for nurses in connection with Liang Au 


Hospital, Foochow, Fukien, in 1888 with _ | 


two nurses in the first class. Practical 


nursing, midwifery, and di were 


and when the work of the ward per- — 


the third from 1924 to the present i 


mitted. The first graduation was held in 


1890. This gives us an idea that the length 
of the course was two years. Scon many 
other schools 


hospitals opened training 
for nurses with the idea of obtaining bet- 


ter nursing service for the 
These schools did not 


per- 
sonnel, the door was opened for the serv- 


ant of nurse to step into our re- 
The motive of mor 
not 


all, students at that time on enter 
the school, Inthe early days the Wu 
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of the Red Cross Society the 
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LrvinG-RoomM IN THE Nurses’ Dormitory, SCHOOL OF NURSING, 
Union MEpDIcAL COLLEGE 


sum of $500,000 for relief in Southern 
Manchuria. A Red Cross hospital was 
opened in 1907 and financed by the fund 
left from that collected for the relief 
work. The Red Cross has rendered a 


if 
BE 


Red Cross in the different parts of China. 
A school of nursing was established in 
connection with the Chinese Red Cross 


‘The first issue of the Nursing Journal 
of China (which is issued quarterly) was 
published in 1920 and it has been self 
supporting from the beginning. The 
Nurses Association of China joined the 
International Council of Nurses in 1922 
and has been able to send delegates to 
each quadrennial meeting. The income 
of the Association depends largely on 
the membership fees and partly on stu- 
dent assessment. The functions of the 
Association are as follows:— 

1. To register both schools of nursing and grad- 
uate nurses. 

2. To plan and give national examinations to 
nurses. 

3. To serve as an employment bureau for both 

graduate nurses and 

4. To compile, translate, and revise books for 
schools of nursing in China. 

We extend our gratitude to Cora E. 
Simpson for her hard work, loyalty, and 
to Association. She is 

y its founder and staunch supporter. 

Many prominent schools were estab- 
lished during this among them 
were the schools of nursing of Hunan- 
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and nursing 
Yonching University, which is in Pei- 
ping, Hopei. Since the graduates of this 
school have more ity in training 
they are naturally expected to share more 
responsibility. Today many of them are 
holding very important positions in dif- 
ferent parts of China, and some of the 
graduates who have families of several 
children are still doing full-time work. 
Many nursing leaders in other hospitals 
are from this school. We owe our grati- 
tude to Anna D. Wolf, the first director 
of the school who laid the foundation, 

to Ruth Ingram, and to Gertrude Hodg- 
man (the present director of the school) 
who followed Miss Wolf and who have 
continued to carry out the nursing edu- 

cation program on a college level. | 
The third period 1924-1937.—Public 
health nursing education in China be- 
gan when the first health demonstration 
station was opened by the city authori- 
ties in codperation with the Peiping 
Union Medical College in 1925. The stu- 
dents of the school of nursing of the col- 
lege and students from other hospitals in 
Peiping affiliated with the health station. 
Gertrude Hosmer was the first to organ- 
ize a public health nursing program in 
China. A course of nine 


months was offered by the First Public — 


Health Station of Peiping to graduates 
from different schools of nursing in 


but collece 
course in afhliation with | 


- China, This station is now in charge of 


Hsu Ai Chu. 
Mrs. Elizabeth Kong Mei was the firs 
public health gong in 


to organize public 
Nenking and‘in Wu 
few years after the 


- the First Public Health Station of Pci- 
ping, the Central Public Health Station 
of Nanking was established by the Na- 
tional Health Administration and of- 


fered a similar postgraduate course of 
- Ten to fifteen 


willing to ‘go back to the 
which sent them. Hu Tun-wu 


Chou “Mei-yu started the "Bet a rural 


The postgraduate course in institu- 
tional nursing was started in PUMC in 

1928. Nurses in all parts of China have 
benefited from this course. Later on Eliz- 
abeth M. Pollock and Chang Tsu-hwa 
of the Union School of Nursing of Mar- 
garet Williamson Hospital, Shanghai, of- 
fered a similar course. Miss Chang is one 
of the promising nurses in China. The 
Ministry of Education also organized a 
postgraduate course in institutional nurs- 
ing in connection with the Central 
School of Nursing, Nanking, in 1936. 
Ten to fifteen scholarshi 


ps are given 


each year by the Ministry of Education 


to those nurses who will go back to the 
hospitals which send them for the course. 
Gertrude Pao is the first traveling in- 
structor to be a by the govern- 
ment to teach this course in Peiping, 
Nanking, and Shanghai. 

The Central School of Nursing, Nan- 
king, was established by the government 
in 1932: The teaching facilities of the 
clinical cal 
and living conditions of this school are 
excellent. Mrs. Bernice Chu Chen is the 
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conflict. 
Cora E. Simpson and Miss Hope Bell 
were appointed full-time general secre- 
taries of the Nurses Association of China 
during the biennial conference in 1922. 
The first Chinese secretary of our Asso- 
ciation was Mary Shih, appointed in 
1928; our first Chinese president ap- 
ted at the same time was Lillian Wu. 
responsibility of the Association was 
turned over to the Chinese nurses in that 
year. 

The headquarters of the NAC was 
moved to Nanking from Peiping in 1930 
at the request of the Ministry of Health. 
_ Money for the property and building 

headquarters 
was contributed by the entire nursing 
body in China. It was very good of our 
members to help with the building funds, 
because their monthly incomes were very 
low. A new administrative and hostel 
building was dedicated on June 10, 1937. 

The Nurses Association of China was 
registered with the national government 


in 1932 and in doing so secured the codp- 
eration and protection of the Govern- 
ment. In 1934, the Association registered 
with the Ministry of Education, the Bu- 
reau of Municipal Government, and the 
Central Tang Pu. Diplomas have been 
issued to 6,357 nurses, but we have only 
3,009 active members. 

In December 1934, the Ministry of 
Education organized the Central Board 
of Nursing Education, consisting of nine 
members—five nursing leaders, and four 


representatives from the Ministry of Edu-— 


cation and Health. The aim of this Board 
is to centralize nursing education and to 
standardize the national curriculum. 
Vera Nieh was the first secretary of the 
Board. 

of schools of nursing was announced in 
the summer of 1935 and in two years 
more than forty schools of nursing had 


completed the of registration. 
ound 


Some schools it dificult to meet 
the requirements and others closed rather 
than register because Bible study was not 
included in the national curriculum. I 
wish our foreign friends would under- 
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1938. The school of nursing of PUMC re- 
it- | of education 


ducted by the 


kow in 1934, when it was decided that 
the background for entrance would be 
junior middle school graduation. At the 


wa planned he Sa 


will advance more and more and stand 


respectability 


been elevated to a position where it is re- 
alized not only that they 


the pupil also has a right to some activities Gi 


are here to stay ex 


a stand that while China is not a Chris 
4 country, there is no regulation prok 
3 ing those schools from continuing the and is affliated with Yenching Univer- 
: pals of the schools as one.of the require- As in other countries efforts are made 
— ments for registration. They feel that at times to lower entrance requirements 
2 Chinese nurses should begin to standon for nursing education; however, our 
4 their own feet and not be “babied” any Chinese nurses oe ee 
in charge ofa Chinese nuree. for Chinese nursing leaders is great 
. The. national examination has been and can be met only through upholding 
will be con- amazing during the last few ycars. 
now taking an interest in its develop- 
‘ nt and has begun to realize that nurs- 
requiring senior middle school gradua- 
3 tion, among which is the Union School rap History. Kwang Hsuch (Shang- 
& of Nursing of the Margaret Williamson Wane, Cat-san and Wu, Lizw-th: History of 
: Hospital, Shanghai. It is hoped that all Chinese Medicine. Second edition. Chi- 
a schools will have this requirement by —_cago Med. Bk. Co., 1936. 
: Trends in Extra-curricular Activities 
g In RECENT YEARS, extra-curriculum activities which have special appeal to his adolescent 
4 (in secondary education) have taken on a_ tastes and consequently may be dropped 
E soon after his schooling is completed; that 
E while supervision of the activities program 
is in place and necessary it must not be 
— prcised to the point where it robs the 
but ve Valuc swogram | Ori 
theic important have full realization of the values of extra- 
petitive spirit is in young pr spirit and morale without a | 
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per cent of the 


- Allergy and the Allergic Patient 


By EDNA PENNINGTON, M.D. 


Auiercy means literally “an altered re- 
activity.” It is the term used to denote a 


Yioods), inhaled (dust and pollen), or 


eA 


which they cause vary in 


_ The symptoms 
_ different individuals, but may all be ex- 


plained upon the basis of localized edema 
or of smooth muscle spasm, or of a com- 


bination of the two. 


The allergic individual may no longer 
take comfort in the assurance that his af- 
always with him, will 


fliction, 
‘never Lill hire, for he will learn if he at- 


tempts to insure his life that allergy con- 
stitutes a definite hazard to longevity as 
well as to health. He will learn that 
about 70 per cent of “hay fever” suffer- 


es eventually develop asthma and that 


asthma is not infrequently a direct as well 
as indirect cause of death. 
Recent researches indicate that allergy 


2 is far more prevalent than was formerly 


believed. Vaughan * found by surveying 
a community of 500 that about 10 
tion were afflicted 
or had been afflicted with some major al- 


tages of allergy. On the basis of these 
and other surveys it may be assumed that 
today from 10 to 30 per cent of the popu- 
lation are allergic. 

Allergy may well be described as a 
“mystery” disease for it presents itself in 
so many different guises that its identity 
may be most difficult to establish. The 
well-known allergic diseases are: bron- 
chial asthma, hay fever, urticaria, infan- 
tile eczema, and allergic headaches. Re- 
cently it has been recognized that many 
gastro-intestinal disturbances (cyclic 
vomiting, diarrhea, attacks simulating 
appendicitis, spastic constipation), gall 
bladder syndromes, eczematous skin dis- 
eases in adults, and occasionally epilepsy 
may be allergic in origin and due to sen- 
sitivity to foods. In the Vanderbilt Uni- 
versity Hospital in the past few years 
many patients previously considered neu- 
rotics and suffering from “nervous indi- 
gestion,” have been referred to the 
allergy clinic. Study revealed a consider- 
able number to be allergic and a number 
of these were entirely relieved of their 
gastro-intestinal disturbance by the elimi- 
— of certain foods from their 

Allergists are fairly well agreed that 
the tendency to be allergic is inherited. 
Rowe ® and others state that there is a 
positive family history of allergy in from 


ever, that allergic diseases occur more 
frequently in patients with family his- 


* Rowe, H.:. Clinical Allergy Due to 
Foods, Inhalants, Contractants, Fungi, Bacteria, and 
Other Causes. Lea, 1937; 43- 
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fe) 
tories positive for allergy than in those 
with a negative family history. 

The theory of allergy is closely re- 
lated to that of immunity and may be 
briefly stated. Specific antibodies becom- 
ing attached to the cell bodies make per- 
sons hypersensitive. These antibodies, 
fitting certain allergens as locks do keys, 
cause something to happen to the aller- 
gens which make them toxic. Immunity, 
an opposite condition, is caused by these 
same antibodies circulating in the blood 
instead of being attached to tissue cells. 
Desensitization to all occurs when 
the attached antibodies are broken off the 
cells to become circulating antibodies or 
are outnumbered by circulating anti- 


Tue Nature or ALLERGENS 


Allergens, which are the substances to 
which patients become hypersensitive, 
are probably protein in nature although 
there is evidence to show that some are 
polysaccharides which combine with pro- 
teins in the body. It might seem at first 
thought that patients could be sensitive 
to almost anything, which would mean a 
_ bewildering number of allergens. It has 
been shown, on the contrary, that about 
80 per cent of allergic diseases are caused 
by twenty common allergens. 

Practically speaking, it is sufficient for 
the average patient to be tested to the 
common foods that he eats and twenty or 
thirty inhalants, half of which are pol- 
lens. One well-known allergist tests rou- 
tinely to twenty common allergens, in- 
cluding only a few representative staple 
foods, adding others as especially indi- 
cated. Other allergists test with from 
sixty to 150 common foods and inhalants, 
only a few carrying the number of tests 
to three or four hundred. 

In our experience the use of forty-two 
routine tests serves as a practical basis for 
determining the allergen or allergens to 
which the patient is sensitive. 
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These allergens are listed as follows: 

lettuce turnip 

wheat banana 

house dust ragweed mixture 

red snapper 

tobacco wool 

ut chocolate 

hair pork 

codfish carrot 

peach feathers 

grape 

glue onion 

cornmeal horse dander 

tomato cabbage 

orris flaxseed 

cherry grass mixture 
orange silk 

strawberry dog hair 

I. potato rabbit hair 

string green peas 

If tests with the above are negative, ex- 


perience indicates that further testing, in 
the majority of instances, will prove of 
little value. If, on the other hand, positive 
reactions result, these are used as indica- 
tions for testing the patient with other 
related allergens. 

It may be interesting to consider 
briefly the method employed for obtain- 
ing the allergens or protein extracts 
used for skin testing. These substances 
are obtained in the simplest way pos- 
sible from the materials with which the 
patient is in contact in real life. 

The protein substances must be ex- 
tracted in saline or glycerine solution, 
kept pure, and made sterile. The protein 


content of the allergenic substance is first 


extracted with saline in proper - 
tions to which glycerine i added fori 
preservative properties. This extract is 
then filtered through a fine porous filter 
to remove precipitates and to make it 
sterile. All fatty materials are best re- 
moved because they interfere with the 
extraction of the protein and cause the 
testing materials to become rancid more 
easily. After culturing for sterility and 
standardizing to maintain constant 
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strength, the extract is ready to dilute 
to the proper strength for skin testing. 
Diacnosis oF Diseases 

Success in the treatment of the allergic 
disease depends on finding the allergen, 
or allergens, to which the patient is hy- 
persensitive and which are causing the 
symptoms for which he presents himself. 
Diagnosis and treatment, briefly, include 
three or four definite steps: (1) a detailed 
history (patient’s symptoms, survey of 
environment and habits, conditions 
which seem to aggravate or allay his 
symptoms, et cetera); (2) skin testing; 
(3) elimination of the offending aller- 
gens from the environment; or (4) de- 
sensitization. 

Skin testing is usually the most valua- 
ble short cut and guide to a diagnosis. 
Fortunately for us, injections of small 
quantities of extracts of various allergens 
into the skin of hypersensitive patients 
are usually followed by immediate urti- 
carial reactions at the site of injection. 
After testing for the common foods and 
inhalants, all of the substances to which 
the patient reacts positively are elimi- 
nated from his diet and environment. 
_ After the patient becomes free of symp- 
toms the offending foods or inhalants are 
added back one at a time and the patient’s 
reaction to them carefully checked. For 
example, wheat and pork are eliminated 
from patient A’s diet and feathers from 
his environment. He is relieved of symp- 
toms. Then wheat is added again to his 
diet; if his symptoms do not reappear in 
some four or five days, pork is added to 
his diet. If his symptoms appear on the 
addition of pork to his diet, it is again 
omitted and his response noted. The rel- 
ative importance of the three allergens 
giving positive skin tests is thus deter- 
mined. 


CLASSIFICATION oF ALLERGENS 


Allergens known to cause allergic dis- 
eases may be divided for classification 
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and discussion into several groups: foods 
or ingestants, inhalants, contact sub- 
stances, bacteria, and fungi. | 

Foods.—Foods have in the last few 
years become recognized as causing all 
types of allergy. Children are most fre- 
quently sufferers from food allergy, but 
almost every adult sufferer from allergy 
is sensitive to one or more foods. Al- 
though the more staple foods, especially 
wheat, milk, and eggs are the major of- 
fenders it is necessary to skin test for and 
investigate all the common foods which a 
patient eats—for an adult a hundred or 
more in number. From the forty-two al- 
lergens listed above, an adequate basic 
diet can usually be selected, consisting of 
foods negative to skin test and not caus- 
ing symptoms. 

Sometimes various trial diets are nec- 
essary, foods being added later for trial 
one at a time after the patient is symptom 
free. After omitting harmful foods from 
the diet the allergic patient tends to lose 
his sensitivity to them and hence they 
may gradually be included again in his 
diet after a few months. In children, 
desensitization to the important foods 
by mouth is often pans 2 beginning 
with perhaps very minute quantities and 
gradually increasing the amount over a 
period of months until a reasonable 
quantity is tolerated. This method is fre- 
quently employed in egg-sensitive chil- 
dren where at times a drop of egg white 
is placed in a glass of water, and one drop 
of that first administered. 

Inhalants--Inhalants, or substances 
which are breathed into the body, have 
long been recognized as an important 
cause of allergic disease. In fact, for cen- 
turies, plants were the only known causes 
of asthma and hay fever. 

Inhalants may be further subdivided 
into pollens, epidermals or animal dan- 
ders, house dust, and miscellaneous sub- 
stances. 

Pollens which cause allergic diseases 
include those pollens or plants which de- 
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quent causes of allergic in- 
clude feathers, to which almost everyone 
is exposed in the form of pillows, eider- 
down comforts, chickens, or birds; 
wool found in blankets and fabrics; dog 
dander, cat dander, as well as the dander 
from horses, cattle, hogs, and various 
other animal hairs used in furs and 
fabrics. 

House dust is indeed an important 


and universally present cause of allergic chronic 


disease. Possibly 50 per cent of allergic 

sufferers are sensitive to house dust and 

have symptoms therefrom. Since dust 

can seldom be completely avoided it is 

fortunate that desensitization with it is 
successful. 


likewise a major . Since one can- 
not get away from this in the social and 
business world it is usually also necessary 
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: pend on the wind and not on insects for and possible to desensitize to this ever- 
pollination. The plants in question must _ present allergen. ae 
Tobacco smoke, pyrethrum used in in- 
Hi uted large quantities of pollen are sect spray, powdered glue from furniture 
| thrown into the air. It is interesting to and old books, various flowers used in 
victim of grass pollen which is present allergic disease may usually 
in large quantities in the air from April avoided. If this is not possible, the suf- 
to July. Similarly the sufferer who thinks ferer may be desensitized. In fact, de- 
of himself as having “goldenrod fever” sensitization to inhalants is usually suc- 
may actually be suffering from exposure cessful. 
| to the pollen of the ragweed and worm- Contact substances--Contact sub- 
: wood, which is present in the air from stances are important only in causing 
| August fifteenth until frost. Tree pollen dermatitis. Eruptions of the skin on any 
| may cause hay fever or asthma from exposed surface may be due to hyper- 
| sensitivity to some substance which the 
| ' len is probably the largest single cause of patient touches. The lesions are charac- 
| allergic disease and most seasonal hay terized by redness, itching, and the for- 
| fever sufferers are sensitive to it. In the mation of vesicles. The contact derma- | 
| West and Southwest, the sage and Rus- toses often cannot be distinguished in 
| sian thistle pollens, rather than ragweed, appearance from allergic dermatoses due 
| are major causes of pollinosis. Both to hypersensitiveness to inhalants, foods, ) 
| preseasonal and coseasonal treatment or fungi. | 3 
| with pollen is usually possible and suc- § Bacteria—There is some controversy 
cessful. over the mechanism or even the exist- 
Animal danders are and fre- ence of bacterial allergy. Nevertheless, 
there is a tendency among some medical 
practitioners to assume that allergic dis- 
ease, particularly asthma, is usually bac- : 
| is due to many patients re- 
| Line the of Gale 
tack of “cold,” pneumonia, or acute | 
| | bronchitis. Many patients with bronchial 
asthma, moreover, suffer from second- 
and 
| an allergic 
subject’s respiratory infections may serve 
| as the trigger mechaniam forthe produc 
| Orris root, the component of most fection in the sinuses and bron- 
- face powders, and scents are_ chi is a frequent complication of primary 
| inhalant or ingestant allergy. 
i Certainly more detailed and expert 
| study of patients is decreasing the num- 
Vow. 38, No. 1 
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to the “in- ings corroborate these conclusions, al- 


- trinsic” or infection class. It is no longer 
‘safe to assume that bacterial allergy is 
_ the sole cause of an allergic disease simply 
because no other factor can be 
demonstrated. It is to be borne in mi 
however, that patients can and do be- 
| protein in nature expe- 
imental evidence indicates that true bac- 
terial allergy does exist, especially as a 
or com 
of “extrinsic” | 
Fungi—Fungus infection and fungus 
sensitivity are recognized as playing an 
important réle in the production of res- 
piratory, skin, and allergic diseases. Fun- 
uently than heretofore. 
richophyton, monilia, and similar or- 
ganisms are ubiquitous inhabitants of 
variety of abnormal conditions. Al- 
to these fungi as been shown t 
in the development of dermatoses, 
allergic rhinitis, and even bronchial 
ia the eine way that other alle. 
gens do (Sulzberge,* Pennington °). 
New knowledge concerning hypersen- 
sitiveness to inhaled fungus spores is ap- 


parently developing and is receiving sup- 
‘port several quarters. Feinburg ° 


* M. B., and Wist, Frep: Ringworm 
and Trichophytin. J.4.4.4., Vol. 99, Nov. 1932, 


Trichophytin and Monilia 
Extracts in Allergic J. Allergy, Vol. 7, 
$4~63. 
M.: Seasonal Hay Fever and 
Asthma Due to Molds. J.4.M_A., Vol. 107, Dec. 5, 
1996, pp. 1,861~1,867. 


Douanam, O. C.: Incidence of Air Borne Fungus 
Spore. (in preparation for 


cording to different 


though we are unwilling at this stage of 
our study to attempt an estimate of the 
relative im of these air-borne 
fungi as ara It seems likely that 
with this new group of allergens we may 
find the cause of hypersensitiveness in at 
least some of the allergic patients in 
whom we have as yet demonstrated no 
TREATMENT OF ALLERGIC DisEAsE 


After the cause of the allergic disease 
has been discovered the treatment is 
based upon two principles: (1) the pa- 
tient is trained to avoid offending foods 
and inhalants; (2) where avoidance is 
impossible or impracticable, desensitiza- 
tion or hyposensitization is attempted. 

Desensitization to inhalants, bacteria, 
and fungi is accomplished by the simple 
expedient of injecting, just under the 
skin, small and gradually increasing 
quantities of the allergen to which the 


patient is sensitive. Care is taken to keep 


the amount injected less than that 
amount which is sufficient to cause symp- 
toms. By increasing the quantity gradu- 
ally the tolerance of the patient is in- 
creased. Theoretically the unites 
with some of the specific antibodies fixed 
to the tissue cells, reduces their number, 
and thus renders the cells less sensitive to 
subsequent exposure to the allergen. 
When enough allergen has been injected 
to unite with all the antibodies, desensi- 
tization is theoretically complete. 

A spontaneous reduction in sensitivity 


curs the offending foods may be added 
slowly to the diet in gradually increasing 
quantity. 
Treatment of ic diseases is more 
successful than is realized by the average 
doctor, nurse, or layman. Treatment of 
bronchial asthma, which is perhaps the 
major ~— disease, is successful, ac- 
estimates, in from 50 


ber of asthmatics | | : 
@ 
a iy 
+ 
i> 
3 4 
ad Durham,’ have found that the spores 
of a fungus called Alternaria are found 2 
in during the summer, often in i te 
that a large number of patients , Se 
have asthma and hay fever due to fungus 
especially during the hot weather. to foods tends to follow prolonged ab- . 
own spore counts and clinical find- stinence from them. When this oc- Le 
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im patient is 
greatly improved and is able to pursue 


a normal life without significant diffi- three 


culty. In the majority of instances, how- 
ever, successful treatment requires that 


‘the patient live within certain environ- 


mental and dietary restrictions. The 
average patient must remain under the 
observation and care of an allergist for 
some time and it should be remembered 
that hypersensitiveness to heretofore non- 


patients. 


ment results in migraine, urticaria, and 
seems ever, spe- 
cific treatment of these diseases may 
prove as successful as for hay fever and 
asthma. 


Nursing the Allergic Patient 


By HARRIET KLEIN, R.N. 


BECAUSE OF THE PREVALANCE OF ALLERGY 
and the important réle which environ- 
ment plays in the control of symptoms, 
it is desirable, if not essential, that the 
nurse be well informed concerning both 
the etiology and the manifestations of the 
disease. The activities of the nurse in 
regard to the care and treatment of these 
patients is necessarily limited. Neverthe- 
less, she must have an intelligent under- 
standing of the factors involved if she is 
to codperate effectively with both the pa- 
tient and the physician in uncovering the 
causes and in allaying the severity of the 
manifestations—reactions which defi- 
nitely interfere with the social usefulness 
of the individual. 

The brevity of this article precludes a 
detailed discussion of the nursing care 
indicated in all the various forms of al- 
lergy, such as, migraine, eczema, et cet- 


ng vigilance of | 

The nurse then, in addition to carry- 
ing on the activities necessary for effec- 
tive bedside care, must assume another 


and equally important responsibility in 
Vor. 38, No. 1 


| The treatment of seasonal hay fever 
| by competent allergists is successful in 
' from 75 to go per cent of cases. After 
fF years of treatment permanent re- 
offending substance: may ‘Op. 
coun on Ww 
| i Hospitalization of the patient with 
i bronchial asthma is usually done for the 
i purpose of placing him in a controlled 
| environment and, thus, cither to try to 
| find the factors causing the symptoms, or 
| to afford the patient temporary relief 
: from the causative allergens during an 
| unusually severe or protracted attack. 
t Hospitalization is important for purposes 
fl of treatment only as a palliative meas- 
i ure—to tide the patient through an emer- 
Hy gency. A perfectly controlled environ- 
H} ment is not permanently available and | 
HI therefore has little practical value from 
| value as a of treatment or as a 
i diagnostic aid is primari on 
it Pr: Or pracucal reasons, only salien 
| points will be presented. 
In THE Hosprrat 
He Because the allergic manifestations in 
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_ providing a suitable environment for the 
patient. The nursing of the asthmatic 
therefore will be discussed under two 
headings, environment and general nurs- 
ing care. 

_Environment.—Since dust and smoke 
may precipitate attacks in the hypersensi- 
tive patient, he should be placed in a spot 
which affords maximum protection from 
smoking chimneys, dust from a main ar- 
tery of traffic, et cetera. 

His immediate environment, 
must be kept meticulously clean. All fur- 
niture, floors, light fixtures, moldings, 
door and window casings must be fre- 
quently and carefully washed. While one 
or two small washable rugs may be per- 
mitted, it is best to eliminate draperies as 
they are difficult to keep free from dust. 
Flowers and plants also have no place 
in the allergic patient’s room. Compara- 
tive freedom from molds may be assured 
if the room is sunny and dry. 

Since 1925, several investigations have 
been on the effects of temperature, 
humidity, and air filtration upon bron- 
chial asthma. Striking relief was obtained 
through air filtration for patients suffer- 
ing from pollen asthma. Low tempera- 
tures seemed to make the patient with 
bacterial asthma worse. No conclusive 
evidence was found that damp air is 
more harmful than dry, but the con- 
sensus of opinion seems to be that 
patients are more comfortable in a rela- 
tively dry atmosphere. A very dry atmos- 
phere such as that caused by modern 
methods of heating often aggravates 
asthmatic sym In general, it ma 

be said that room should be well 
ventilated, but warm, avoiding extremes 
of temperature, and free from draughts. 

The air filter is a useful palliative de- 
vice used to keep the room free of pol- 
lens. It is placed in the window and 
consists of a motor-driven suction fan at- 
tached to a sheet-metal box which holds 
the filters. Pollen-free air is thereby 
sucked into the room at a rate of approxi- 


T5 


mately 150 cubic feet per minute. It is, 
of course, important to keep all doors 
and windows tightly closed. 

Since allergens to which the patient is 
sensitive may be present in the fur- 
trimmed and woolen clothing of friends 
and relatives, visitors should be restricted, 
at least until the etiological factors have 
been determined. 

It is also well to remember that these 
unduly sensitive patients not infre- 
basse react to insecticides, or rather, to 

pyrethrum which most of them con- 
tain, and also to certain types of cos- 
metics. The thoughtful nurse, therefore, 
bars their use during the patient’s stay 
and provides herself with allergen-free 
cosmetics. 

Much thought should be given to the 
patient’s bed and bed clothing. As so 
many patients react to feathers, horse- 
hair, and wool, a cotton mattress, cotton 
blankets, and an air-filled pillow should 
be provided. If an air pillow is not avail- 
able, a feather pillow which is carefully 
and completely covered with rubberized 
sheeting will serve equally well, provid- 
ing the cover is inspected at frequent in- 
tervals for worn places or gaping seams. 
Pillows and mattresses filled with kapok 
should be used cautiously. Recent inves- 
tigations have shown that kapok deteri- 
orates rapidly and in a few months be- 
comes a potent source of dust. 

General nursing care.—Since the asth- 
matic patient is usually observed in the 
clinic for very brief periods at a time, it 
is not possible for the physician to study 
all his needs in minute detail nor, in all 
instances, to make a meticulously detailed 
investigation of his habits. The nurse, be- 
cause she spends much time with the pa- 
tient, can discover what his mode of life 
is and help him to revalue such routine 
hygienic measures as proper rest, an ade- 
quate diet, proper elimination, et cetera. 
The patient, because of the chronicity of 
the cause of his paroxysms and yet know 
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whether in the chair or in the bed, is an 
objective in the 


ivid- muslin ones for this reason. If the patient 


makes much use of his chair, he should 
be kept warm by the additional use of 

diagnosis treatment of allergic con- 


raw or uncooked vegetables, beans, peas, 
are avoided. Nei 

closely related biologically to com- 
mon foods, included. The patient is kept 
if no new symptoms arise, new foods 
are added one at a time and not more 
than two new foods cach week. _ 

The ingestion of solid food often in- 


best for the asthmatic to eat smaller meals 
is served at noon and no solid food 


meal. 
consi 


is allowed after a 


catharsis and, in very rare instances, mor- 
Vou. 38, No. 
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little about healthful living. Unless ing-forward position. Because undue ex- 
principles, results of treatment and per- 
jeopardized. nursing care of the patient re- 
Nervous and mental factors in the quires much ingenuity and skill. 
etiology of bronchial asthma are no _ Since the patient usually perspires pro- 
fusely at these times, it is important to 
once were, though it has found that prevent chilling and subsequent colds. 
cause asthma.in the predisposed ind 
ual. Sudden emotional crises, such as 
fright or excitement, may precipitate an 
acute paroxysm in some and halt it in 
others. In view of these findings, the 
; emotional reactions of the patient should 
not be underestimated. If the nurse has 
the necessary armamentarium of intelli- ditions. Since most commonly eaten 
gence, understanding, and skill, she will foods are the worst offenders, such foods 
do much to provide a setting for her pa- as wheat, eggs, milk, fish, raw fruits, 
tient conducive to mental sduiailinn and 
contentment. 
_ general measures during an attack 
are mainly to provide rest, a suitable diet, 
and certain drugs. 
To facilitate relaxation and a maxi- 
mum amount of comfort, the bed should 
be provided with back and knee rests. . 
as a rule, is dyspneic and 
: u to lie flat even between attacks. : 
| Continuous rest in bed is not neces- ee ee 
| sarily indicated, however, since it is anda restricted diet is often self-imposed. 
difficult to maintain with comfort the po- ‘The nurse should, however, encourage 
sition which the asthmatic characteristi- the patient to take plenty of water, hot 
ee tea, and coffee, as these are usually well 
placi After the subsidence of the 
u us placing hi in a very i symptoms, | 
uncomfortable position. For this reason, patient is gradually returned to a fuller 
a comfortable, well-padded armchair dict. meals are interdicted. It is 
Gould be provided hich the 
| ded to whi 
may be moved whenever he becomes 
weary and cramped from his awkward 
Se position in the bed. A sturdy table on $ The drug the 
d which a pillow is placed may be set be- rin, ephedrin, the some 
Hh fore the chair in order that he may find stramonium leaf mixture, sometimes 


The effects of epinephrin are transitory 
and it may therefore be given as often 


doses of three to six minims. 
If small doses are given early in the 


vent attacks. 


Morphine is used only in rare and un- 
usual situations, as when exhaustion is 
very severe and rest becomes imperative. 


- The more severe the attack, the more 


dangerous, as a rule, is the use of mor- 


phine, since it depresses respiration and 


Occasionally atropine is 
with morphine. This also may aggravate 
symptoms since it dries up secretions and 
makes expectoration difficult. 


as, in some in- 


stances, the precipitating cause of the 
attack was a heavy meal. Active catharsis 


need not be continued after the paroxysm 
has subsided, but the bowels should b 


euch saumard past, 
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flaxseed, et cetera, are not ordered rou- 
tinely. In many instances they aggravate 
the since hypersensitiveness 
to substances is common, y 
especial 
Between attacks a sensible, hygienic 
should be observed with special 
a sa to rest, diet, elimination, and 
avoidance of exposure to cold. Inasmuch 
as the patient may become chilled during 
or following his bath, special precautions 
should be taken to see that both the wa- 
ter and the room are comfortably warm 
and that he is properly protected in cold 
corridors if he is allowed to take tub 
baths. The brand of soap, bath salts, or 
tooth paste used should routinely be ap- 


proved by the physician before they are 
allowed. 


In THE CLINIC 


To know the emergencies that may 
arise in the allergy clinic, and to be pre- 
pared for them, is a nursing responsibil- 
ity common to all clinics, however di- 
verse the other duties may be. Those 
emergencies that may be expected and 
for which adequate preparation should 
be made are the constitutional reactions 
in a hypersensitive patient following 
treatment or testing. 

While these systemic reactions are 
comparatively infrequent, they may oc- 
cur and are occasioned more often by 
treatment than by testing. The reaction 
may come on immediately or during the 
first hour after the test or injection that 
causes it. Delayed reactions occur from 
one to several hours or days later, and 
while they are uncomfortable, are seldom 
serious. reactions vary greatly in 
intensity and any combination of symp- 


nausea 
and vomiting, fever, fainting, abdominal _ 


= 
phine. These medications are effective in ; 
cases of bronchial asthma, regard- 
less df etiology. | 
The most valuable drug in this group 7 
and the one which will alleviate an at- 4 
tack more quickly and with fewer un- 
pleasant side effects is epinephrin. It is | 
administered subcutancously or intra- 
muscularly. Violent headaches, severe : 
vertigo, palpitation, tremor, breathless- 2 
ness, precordial pain, nausea and vomit- a 
ing may follow accidental intravenous in- 4 
jection. It is, therefore, important to M1 
withdraw the plunger slightly after the [ 
needle has been inserted, to ascertain Ie 
whether a blood vessel has been entered. , 
as every thirty minutes. Large doses in 
the a attack are of no more benefit “a 
Ephedrin may be administered orally, 
but may cause very unpleasant reactions oe 
at. 
atharsis is important in unusually se- oe 
vere or attacks toms may occur. 
The most common systemic reactions ‘eee 
© 
are: coryza, cough, asthma, urticaria, 1g 


i 


a 
i 


era; are significant. Incidentally, it 
should be borne in mind that fainting 


the study and supervision of the hyper- 
sensitive patient in his home or occu 
tional environment is a valuable and in- 
dispensable aid to the physician. 

Home visits should be made after the 
etiological factors have been fairly well 
determined, so that the nurse may make 
an intensive search for the causative al- 
lergens primarily, and incidentally for 


Investigating the environment.—All 


the factors which make for an allergen- 


controlled environment in the hospital, 
as discussed previ in this paper, 
to the home. In making 


-made of flax. Wall paper, 


the patient is sensitive to feathers. It is 
the hidden constituents of articles in the 
home that elude the investigator and 
continue the symptoms in the patient. 
For instance, the upholstery of chairs 
and davenports may contain horsehair, 
goat hair, wool, rabbit hair, sawdust, 
and straw. Rugs may contain wool, dog 
hair, goat hair, camel’s hair, hog hair, 


or cotton. Linens of all are usually 
and fur- 
niture are important sources of glue dust. _ 
Paints, oil cloth, and linoleum contain 

cottonseed and linseed. Search for the 
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; in, uterine spasm and bleeding, diar- cellar is important. If the patient is sus- 
ognition of an approaching systemic re- foom may cause symptoms. 
action is of utmost importance. Itching bankers in 
: of the palms of the hands, the skin, or the hospital, are not always so in the 
mucous membranes; coughing; et cet- home. Houses are not, as a rule, as well 
are not warm enough in a cold climate. 
may be caused by timidity and nervous- 
ness as well as by an allergen. the hospital and can be kept dust free. 
The patient experiencing a constitu- This is not necessarily true in the home. 
tional reaction should be placed in the It is, therefore, more satisfactory, espe- 
reclining position at once, with head cially if laundry facilities are limited, to 
and shoulders elevated. A subcutaneous 
injection of epinephrin, three to fifteen blanket with muslin which can be re- 
minims, will usually control the symp- moved and washed more conveniently 
toms. A tourniquet should be placed than the blankets. 
above the site of the injection, and part _It is imperative, in order to make an 
of the dose of epinephrin injected at the effective investigation, to know what 
site of the skin test or therapeutic injec- goes into the manufacture of common 
| tion, and the rest elsewhere in the body. household articles. It is not difficult to 
When symptoms begin to subside, the eliminate the more obvious causes, such 
| . tourniquet may be loosened at intervals as the removal of the cat if the patient 
i of thirty to sixty seconds to allow the is sensitive to cat hair, or the canary if 
: gradual absorption of the allergens into 
H the circulation. 
| In tHe Home 
| For diagnosis and treatment, 
| 
ment may not always be successful, but 
it is always intriguing. 
i a search for allergens in the home, how- tions and powdered materials from the 
4 ever, we should not limit ourselves to 
| the main living-rooms only. Investiga- cetera, is often used for hyposensitiza- 
| thon of the storerooms, closets, attic, and tion treatment of the patient. A vacuum 
| Vor. 38, No. 
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most ‘eficient. When dust is to be ob- 
tained from a mattress or from stuffed 


_ furniture, the article should first be 
| beaten to bring the dust to the 
surface. Individual specimens of house 
__ dust should be placed in paper bags and 
 Jabeled. 

In addition, in making the investiga- 
tion, the home surroundings should be 
noted, namely eae to stables and 
poultry yards, the vegeta- 
tion, et cetera. 

Instruction of the patient —The results 
expected from treatment are largely de- 
__ termined by the intelligent codperation 
of the patient. Detailed investigation 
meth- 
ods and instructions should be given, 
when indicated, on proper cleaning 
methods, the storage of clothing, and 
_ the value of sunshine and air in prevent- 
ing the growth of molds. 

Since many hypersensitive patients are 
. to teach the patient how to keep a food 
This id always be done when 
he is on any type of an elimina- 
tion diet. For convenience, and greater 


acy pn forms for this purpose 


the clinic. 
| fon ients on wheat- 
free, milk-free, and types of diets, 
are available in several textbooks on the 
of allergy. 

Since a small epinephrin given 
early often serves to abort a serious at- 
ie peticas should not have to wait 
for the physician to administer the drug, 
but should be taught to do this himself. 
The nurse should help the patient to 
equip the tray, should use this tray to 


demonstrate the procedure, and then as- 


_ gure herself that the patient can carry 
_ out the procedure unassisted. In addition 
- to knowing how to administer epine- 
_phrin, the patient should know some- 

thing about the drug and its action and 
* 


Dangers attending the use of patent 
medicines should be explained, since 
they have been known to contain ingre- 
dients which are actually harmful to the 
patient and may, in some instances, pre- 
cipitate attacks. 

The well-informed and _ interested 
nurse will find many opportunities for 
stimulating the patient to acquire an 
intelligent understanding of his condi- 
tion and will help him to live within the 
limitations his handicap imposes. 

The nurse of the past confined her ac- 
tivities almost exclusively to the curative 
field—she was trained in her thinking 
and in her technics to see the patient only 
in the narrow confines of the sickroom. 
Her contribution to health was in keep- 
ing with the sociological and medical ad- 
vance of her time. Today, however, with 
the progress being made in diagnostic 
and treatment facilities, a new intelli- 
gence and a new point of view is impera- 
tive. These new nursing needs are exem- 
plified in the field of allergy—a field still 
in its infancy, but prognostic of the op- 
portunities all branches of health work 
will offer to the nurse of the future. 
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The vasculator, an apparatus used in in which is no gas whatever. Su 


ag 


‘THe DRINKER RESPIRATOR is an air-tight weight. The atmosphere exerts a pres- 
metal chamber in which the patient is sur¢ of 
i placed, with his head outside and with a of everything on the carth’s surface at 
a : respirator is used for patients w nated here as 15 pounds per square inch. 
| trolling respiration, or for some other exerted by a gas in a vessel is directly 
| normal respiration. By means of a motor, vessel.” For example: If, at the begin- 
part of the air is pumped out of the ning, a respirator or vasculator is open to 
. the atmosphere, air will enter or leave 
HUNG, side is equal to that of the atmosphere 
ees fF If now the appliance is closed air-tight 
and 1/10 of the air is pumped out, the 
1 \ air pressure inside is 1/10 atmosphere 
SIOPPER. pressure is 1/10 atmosphere. 
If, however, 
SUCK AIR OUT HERE | 
id when it was open, the pressure in- 
side is 1/10 stmonphere greater than 1 
chamber and returned to it at the inter- sure 
vals of natural breathing. A 
restoring circulation to extremities whose +a space has never yet Deen obtained. A 
u cylinder about two fee is any space in which there is less gas 
collar at one end which makes an air- open to the atmosphere. A vacuum 
of the air is alter- atmosphere and the greater the vacuum 
of physics on We return now to the respirator and 
of the respirator. in ic 
of the carth is at- tient’s body is decreased and the atmos- 
Vou. 38, Nor 


Suck air out of the bone 
atmospheric pressure outsi ce 
water from the round balloon into the 
long balloon. Blow air into the bottle and 
the reverse operation will take place. 

DEMONSTRATIONS OF AIR PRESSURE 


The atmosphere crushes the can— 
Find an empty gallon can with an air- 
tight cork or screw top (Figure 3). Pour 
a tumbler of water into the can, place it 
open on the stove and boil the water un- 


Company 1937. 1937. 
Ficure 3.—THe ATMosPHERE CausHs THE CAN 


til the steam has issued for 1 minute or 
more. 

Turn off the gas, cork the can, invert 
it and place it in a pan of water with the 
cork under water. The can will collapse. 

Put the closed can on the stove again, 
light the gas and let the steam blow the 
can nearly to its first shape. Turn off the 
gas before it goes too far. 

What is the force that crushes the can? 
The atmosphere of the earth is attracted 
by the earth and hence it has weight. It 
exerts a pressure of 14.7 pounds on each 
square inch of everything at the carth’s 
surface, We hee this 

15 per square 

P When water is boiled in the can, the 
steam fills the can and drives nearly all 
the air out. 

When the gas is turned off, the steam 
condenses to water in the can and leaves 
nearly a complete vacuum which exerts 
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forcing air in through his nose, mouth, glass tube with a long (two for five 
and trachea. cents) balloon which represents the leg ; 

natéral contraction of the patient's lungs 
illustrated very simply (Figure 1). Suck 
outside fills the balloon. Let air into the i 
bottle again and the natural contraction f 
In the vasculator, air is pumped out | 
of the cylinder at intervals until the nega- 4 
tive pressure is about 6 inches of mercury, | _ z 
or 3 pounds per square inch. Then it is iP A = , 
pumped in until the positive pressure is Y 4 
about 3 inches of mercury or 14 pounds 
per square inch. (Negative pressure is ad 
Positive pressure is any pressure greater 
During negative pressure, the atmos- ce 
pheric pressure on the body outside the ia 
vasculator forces blood from the body aie. 
into the leg and foot which is enclosed ie 
in the vasculator. During positive pres- ts: 
; 
Frouas 2.—Iiusreatine THe WorkINc oF THE 
ure, the reverse phenomenon takes oe 
plac, 
illustrated simply and clearly (Figure 


| ‘When steam is generated in the can 


From “Science Experiences With 
Home laternational Textbook 
Company, 1537. 


4.—Tue Eoc Pops 


phere outside; it forces the sides of the 
The egg pops in—Boil a fresh egg ten 
minutes (Figure 4); place it in cold 
water ten seconds and remove she shell. 
Fold a single sheet of toilet paper three 
times in the same direction. 
Light the paper at the lower end. 
Drop the lighted paper into a quart 
milk bottle and place the shelled egg in 
the mouth of the bottle. The egg will 
pop into the bottle. 


pressure 
outward equal to that of the atmosphere 


When the burning paper is 


1 
the She of thee 


paper expands the air in the bottle to 
about three times its normal volume, 


of the bottle. When the remaining one- 


third cools (as the paper ceases to burn) _ 


15 pounds per square 


into the bottle against this low pressure. 
The egg pops out—Fill the bottle with 
water (Figure 5); 
burned paper. 
ts horizontal, press the bottle mouth 


hard into the bottle. 


out. Be ready to catch it! 


What forces the egg out? Air blown 


increases the air pressure above 
It is this increased air pressure above the 
egg that pushes it out. 

The balloon bulges into the bottle — 
Fill a large round balloon with about a 


quart of water and tie it (Figure 6). 


Part of the balloon will move up into 


the bottle. 
hence it forces two-thirds of the air out © 


What forces the balloon into the-bot- 
tle? The of the air in the bottle 


is od to about 5 pounds per square 
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, practically no pressure outward. The . and contracts under the egg, its outward 
, atmosphere outside exerts a pressure in- pressure is only 4 x 15 pounds, or 5 
i ward of 15 pounds on each square inch pounds per square inch. 
| 
| 
e 
\ 
| 
+ 
2 
- What pushes the egg into the bottle? 
The air i i 
i air in the bottle at first is open to 
Light a folded of paper (4 inches 
f e 
og e 
: empty quart milk and quickly 
press the mouth of the bottle against the 
‘ 
ft 
| Vor. 38, No. 1 
4 


‘The pressure of the atmosphere on the 

balloon surface te bottle, 15 

pounds per square i orces part o 

the balloon into the bottle against this 
low pressure. 

Fill the bottle to the top with water to 
wash out the burned paper. 

Your palm bulges into the bottle.— 
Fold a piece of paper (4 inches square) 
three times in the same direction and 
light it at its lower end (Figure 7). 

Drop it into —— milk bottle, turn 
the bottle on its side and press your palm 
against the mouth of the bottle. You will 
feel your bulging into the bottle. 


What forces your palm into the bot- 
tle? The pressure of the air in the bottle 
is reduced to about 5 pounds per square 


@ 
Carleton “Ss tence Experiences With 
Home ipment. Scranton : International Textbook 
Company, 1937. 


Ficurz 6.—Tue ATMOSPHERE Forces Part oF 
THE BALLoon INTo THE BoTTLE 


inch; this is the pressure on the part of 
_ The pressure of the atmosphere on 
the remainder of your hand and body, 
15 any square inch, forces your 


A glass tube 36 inches long and closed 
at one end is filled to the top with mer- 
cury which drives out the air (Figure 8). 


| Ak finger is then placed over the open 
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- dish of mercury. When the finger is re- 


moved from the open end under mer- 
cury, the mercury in the tube sinks until 
its height is about 30 inches above that 
in the dish, and it leaves nearly a perfect 
vacuum at the top of the tube. 


(a) 
From Lynde, Carleton J., "Science Experiences With 
Home Equipment.”’ Scranton: International Textbook 
Company, 1937. 


Ficure 7.—THe AtMospHere Forces Your 
Pat INto THE BOTTLE 


It is the pressure of the atmosphere on 
the mercury in the open dish which sup- 
ports the 30 inch column of mercury in 
the tube. 

This experiment was made first by an 
Italian named Torricelli in 1643. It has 
been repeated thousands of times and it 


has been found that it makes no differ- 


ence what may be the area of the mer- 
cury in the open dish, or the size of the 
tube, provided it is over 30 inches long. 
The height of the mercury in the tube, 


at sea level, is always about 30 inches, or 


76 centimeters or 760 millimeters. 
Atmospheric pressure per square inch. 
—Since the height of the mercury is the 
same no matter what the size of the tube, 
we may consider the inside cross section 
to be exactly 1 square inch (Figure g). 
Then it is evident that the atmospheric 
pressure on 1 square inch at A is holding 
up a column of mercury B C containing 
30 cubic inches of mercury. Now 1 cubic 
inch of mercury weighs .49 pounds; 
hence 30 cubic inches weighs .49 x 30 or 
14.7 pounds. That is, the atmosphere 


: 
‘ 


9 ‘aye 
: this is the pressure on part o 
the balloo: ered by the th of th : 
ASS 
a 
+ 
fe 
? 
4 
4 
tj 
| 
om 
om 
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= 
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Expzanaent 


Atmospheric pressure per square centi- 
meter-—To calculate the pressure of the 
atmosphere per centimeter, we 
(Figure 9) to have 
an inside cross section of 1 square 


I 

eter is an instrument used to foretell 
the weather. It is similar to the apparatus 
used by Torricelli. The pressure of the 


gar 


2. 


The water  berometer—Mercury 
weighs 136 times as much as water, vol- 
ume for volume. Therefore, if we use 


tod wl of wat 


There warious of 
are ways eating 
| Vou. 3, No. 


15 pounds). on each square inch.of cury in the long closed arm. The height 
| everything on the earth’s surface, at sea of the column at sea level is about 30 
| level. toes inches, or 76 centimeters or 760 milli- 
é | 
e 4 
sure on 1 square centimeter at A holds 
| up a column of mercury B C containing | 
76 cubic centimeters. Now 1 cubic centi- From Lynde Carleton "Boe Physics” By ber 
meter of ighs 13.6 mission of The 
3 mercury grams; 
therefore, the pressure of the atmosphere Ficuas 10~—-THe Barometer 
| | 
meters, but it varies slightly from hour 
| to hour because the pemee of the 
| | varies. It been found 
1 mercury m 30 
| inches, stormy weather is to be expected; 
and if the rises much above i 
: mercury it, 
we look for fine weather. 
e 
water instead of mercury in a barometer 
| we must use a very talltube. 
| The atmosphere orts a column of 
A 
| 
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The Eight-hour Day 
Its mass introduction in a large city hospital system 
"By MARY ELLEN MANLEY, RN. 


ei For s memoers of the administrative staffs of the New York City Department 
of Hospitals have considered the possibility of an eight-hour day for nurses in the 
_ public hospitals of New York. On March 11, 1937, a local law established the eight- 
hour day for all city hospital employees in New York City. On July 1, 1937, when the 
law went into effect, ae of the 1893 newly created positions were filled. (The 
veaeiee positions have since been filled.) The careful advance planning which 
; made the change go smoothly is described. 


because of apparent 


and 
sacrifice of 


boon the rer 


effective on July 1, 1937. The law — 
to all workers in the 
ited to nurses and subsidiary workers. 
The problem was how to enlist a large 
group of workers for a specific day in 
order that service to some 18,000 patients 
and guests in twenty-seven institutions 
might continue uninterruptedly. Nurses, 
subsidiary workers, and others had to be 
enrolled, oriented to new environments, 


tives of hospitals th 
day was in effect. The results 


thoes having high ideals of public 
dere are twenty-seven ce. 
the New York Department of 
pitals. The daily average of Hos- given assi i 
tients in these itals * number of pa- ing perf ee oe ur. Bk 
diately prior to July 1, 1 200. ‘The Departmental Com 
week for nurses employed s the working Eight-hour Da ntal Committee on the ce 
‘ment of Hospi in the Depart- y prefaced its preparations JES 
from forty-nine to 
Department of hours of workers in the Mag 
of y Hospitals over a period eafimate oF 
ules for an cighthour day were mad dressing facilites); services (lockers and {a 
emerged whenit ¢ preparation of securing of per- Aisa 
 OnM: from the realm of fancy tions and preparation of newcomer the institu- bd 
March 11, ment of newcomers, 
York City was 1937, a local law of New organiza reatines to shift peak load 
hospitals. This law became i ‘reatment of 


| 


intendent, the 


tary, the Auditor, the Budget Director, 
and the Division of Nursing. A formula 


minutes) for each nurse between the po- _ 


tential work time of the nurse under the 
eight-hour day, and the potential work 


time of the nurse under the longer hours. 


of an plus coverage. 
The Committee was aware 


that supplying actual minutes of service 
would not guarantee maintenance of ex- 
isting standards of patient care. The 
Committee that small units 
were less flexible and more costly than 
large; that in small units it is more dif- 
ficult to arrange relief for meals, emer- 


ties where such help might be available. 
Duties were combined in full-time po- 


sitions for institutions unable to secure — 
part-time workers. In one institution, « 


service. 
Three weeks were devoted solely to 


the study of the unit needs by the Com- n 


mittee much work had 
been done in the several institutions. As 
hospital helpers, and many miscellaneous 
Positions, at an | 
and one-half 
for and 


cost of two 


officer of all o 
official di 


dollars were asked 
A survey of residence andl eundry fo- 


on a non- 


to allow three or more sittings as re- 
quired. 

sufficient number of nurses having New 


i juirements 
to permit the enrolment of nurses hold- 
ing registration in the state where their 
schools of nursing are located. Letters 
were sent to all schools of nursing in the 


United States, to the presidents of alum- 


nae associations of those schools, to every 

tions listed in the 
of the American Journal 
of Nursing, to colleges and organizations 
serving nurses. Many individual contacts 
were three hun- 
by the National Re- 


employment Service, New York State 


_ Administration, and Emergency Relief 


Bureau were interviewed in the Division 
of Nursing office and referred to the in- 
stitutions; advertisements were placed in 


ond ey of the 
gest circulating throug 
out the United States. were given 


of Nursing 
needs of the increased personnel, hence 
t ing personnel by a committee consisting _ maintenance basis plus a la allow- 
i Commissioner " 9 the General Medical Su- 
| 
anally DY tr ommuttee con- 
i isted of supplying the difference (ir or | : necessary 
i 
| 
gencies, et cetera. 
A major problem faced during this Employment Service, Works Progress 
preliminary period was the provision of 
workers for the preparation and service 
i of the ing meal. It was i i 
| 
1 thiscontingency, a part-time position was 
created for institutions located in vicini- 
la ration of the staffs already in the 
of schedules, reassignment of du- 
increased responsibilities of assisting 
new workers; in short, the 
: change was theirs. This eeperk of the 
; ing machinery of staff education. 
of the new nurses em- 
i a scheme of concentrated orien- 


and assignment to 
duty during periods when the 


Maximum supervision was available. Ar- 


_ fangements for new nurses became effec- 
after enrolment. 
Sample schedules were circularized 
| “and material was interchanged in con- 
- ference groups to facilitate the solution of 
common problems. 
_. For vgs subsidiary worker, a plan was 
evolved whereby applicants for the posi- 
tions might be assigned to the several in- 
stitutions for an orientation period prior 
to July 1. 
‘To prepare personnel in the individual 
institutions to effect this orientation of 
_ new workers, a four-day institute for the 
_ supervisors responsible for the subsidiary 
_ group was held under the auspices of the 
Division of Nursing. 
~ On July 1, fifteen weeks after the eight- 
howe law for hospital employees was 
enacted, it became effective. A survey of 
the situation on that day revealed that 
all institutions were on an eight-hour 


basis, that the personnel was happy, and 
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the patients ably cared for. Immediate 
problems were met through special ad- 


justment. 
The eight-hour day has been in effect 


in the Department of Hospitals for five 
months. Problems have arisen. For the 
most part, they have required only minor 
treatment. 

On July 1, the existing vacancies on 
the regular hospital code plus the posi- 
tions allowed on the eight-hour day cre- 
ated a total of 1,893 for which to find 
incumbents. Approximately 650 persons 
were enrolled on that day; the remaining 
positions have been gradually filled. On 
December 1, five months later, the va- 
cancies existing on the staffs of the sev- 
eral hospitals are negligible. The turn- 
over among the nurses employed as of 
July 1 has not been disproportionate with 
the turnover of the previous year. Some 
questioned the possibility of the success 
of the eight-hour day in the Municipal 
Hospitals, insofar as the availability of 
nurses was concerned. After this experi- 
ence, can there be any question? 


Maternal Mortali ity Declining 


‘Terxas HAs sxan a continuous drop in maternal mortality in this country since 1929, and 

and. is finally bearing fruit. This campaign has been 
ree oa y a quarter of a century, but it is only within the last few years that definite 


statistical evidence of its progress has 
—about 17 per cent in six 
In 1915 


become available. The decline has been considerable 
years. ... 
were 61 deaths of mothers per 10,000 live births in the United States Birth 


Area; in 1929 there were 70 such deaths; then followed the continuous drop 


‘to which we have just referred, culminatin 
standards ever recor 


have disclosed certain errors 


in 1935 in a maternal mortality rate of 58 per 


this country. .... 


ice and in hospital 


commission and omission in the 


Recent investigations 
for bones The potl ysicians and nurses are 


trained for better 


airing of the 
and to demand 


obstetrical service. The public has profited by the 
and has learned what type of care is needed for the pregnant woman, 
such care be adequately su 
Again, through grants of Federal funds to 


ied. 


more aden sch as prenatal clinics and served 
have become available to an increasing proportion of the population of the U; 
| ——— Metropolitan Life Insurance Company, August 1937. 
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study of methods 
By DORIS RACINE JONES, R.N.; MARGUERITE L. 


KENNEDY, R.N.; 


evolved from a number of factors. First, 
the writers wished to see whether or not 


point of view of the patient these changes 


must be made as danger proof as posti- 
ble. From the student's point of view, the di 


of strangeness, almost of 


2 e 


the patient’s reactions to what 


built up 


n “don'ts,” or on descri ions of 


i AND ELOISE A. SHIELDS, R.N. 
: THe PurPosss oF THIs srupy of methods could be given as guides to students be- 
©The literature of n i little 
: it would be possible to state, in concrete along th 
i be the intermingling of experience, tact, does or does not do. One psychiatric 
rapport, imagination, and many other clinic offered concrete, objective help in 
qualities—terms concrete enough to give the form of an admission sheet with 
; perience in psychiatric nursing, a more the nurse. It would seem very desirable, 
: conscious method of approach to the however, for the nuirse to have at her 
: mental patient in order to secure that conscious command all possible methods 
patient’s acceptance of activities which of approach and to use them all if nec- 
in themselves may be considered organ- essary, rather than to rely specifically on 
ized living. the information gained by the physician 
| Most schools of nursing ia during the admission procedure. Un- 
three to cight times. ycarly. From the tions serve to make the patient's admis- 
In an effort to formulate the methods 
reeling anrea ‘sented, three patients, regardless of diag- 
a ity, is deeply Verined Dy the oricntavior nosis, who had proved to be difficult 
| proach promised to give the experienced tines as personal hygiene, nutrition, 
: nurses working on the problems (even treatments, occupation on the hall, and 
though no final category were obtained) new activities, was formulated and re- 
| a more critical, analytical attitude toward duced to nine methods. . te 
| ire no nursing technics. ize the particular sense in whi 
| ical or surgical procedures, a classifica- procedure used in solution, and the re- 
| | 28 Vou. 38, No: 


_ Approaches to the Psychiatric Patient 


Sratsment or Prosiems 
"The first problem consisted in keeping 


detailed charts for five patients, record- 


is detailed scudy 
patient in an attempt to demon- 
some of the psychological prob- 


Jems involved in methods. The writers 


Wish to state that they mamtain no par- 


to any particular school 


allegiance 
of psychology, but have made use in a 


obvious way of principles 


about which there is little controversy. 


In this problem, as well as in the first 


“Was 
seem just visited her?” “Had she 
__had visitors?” “What type of personality 
had the nurse who was caring for her 
- during this activity?” There were also 


“Had her 


many others which could not be consid- 
ered in the precision of detail or the 
scientific accuracy of a laboratory experi- 
ment. However, since the prime concern 


is with the afhliated student in psychiat- 


‘fic nursing, a general analysis of the 


— 


ATTITUDES 
~The greatest problem confronting the 


new student in psychiatric nursing is the 
attitude which she should assume in her 
relationships with patients. 

which she £ faces has a number of ele- 


The situation 


“ments which differ from her past expe- 


has formed concerning 
-tdemta may be, and frequently are, un- 


riences in nursing. The ideas which she 
psychiatric pa- 


Due to these erroneous conceptions 
(which are shared by the social group 
from which she comes), the student who 


heulty in her adaptation to 


29 
psychiatric patients may be classified in 
one of several groups: those who are 
fearful and so adopt a firm, command- 
ing attitude, as they usually explain, to 
hide their fear from the patients; those 
who feel that they are in a world of un- 
reality and are unable to make an under- 
standing, helpful approach; those who 
believe mental patients are “hopelessly 
insane” and therefore see little necessity 
for proper respect and serious attention 
to the needs of these patients; and those 
those affiliating students 

primary contact is with patients 
of the convalescent group—who are un- 
able to note the slightest sign of illness in 
behavior and consequently develop a 
critical attitude toward the hospital for 
keeping the patients. 

The average student tends to be an out- 
going, active, and sympathetic individual 
with a genuine liking for people. She has 
a fairly even disposition and is self-con- 
trolled. In resourcefulness, she is some- 
what above the average girl of her age. 
Her physical health is good and her apti- 
tude for arts and crafts, as well as her 
motor ability, vary considerably. A 
change in attitude from the one she has 
developed in general nursing to one more 
adapted to psychiatric nursing is neces- 


the general hospital she has played 


a more aggressive réle in 


patient In instances 
rapport wi patients has developed 
naturally. She has been by pa- 
tients without question and has not 
been a constant demand on the emotional 
side of her personality. The reaction of 
the nurse to the patient and vice versa has 
not called for the very serious considera- 
tion it must have here. 

In the she enters 


of the student to enter the situation at all 
is seriously challenged by the mentally 


Py 


WwW or not success or [ali- 
ure ensued in the of these methods 
for twelve hours each da iod 
> 
ya 
4 
weg 
2 
9 
t's atti to 
OF 
= 
| 
approacnineg FO": tH patient 18 
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; 


“ill patient. She is part of the situation— 
hospital— _losophy that will give her more security, 


hospitalization in a mental 


patients. At the same time, she is in an 
environment with many irritating stim- 
uli. The importance of explanations and 
frequent reassurances should be. upper- 
most in her mind. It is essential that she 
develop her powers of observation to the 
extent of being able to watch a patient 
closely without appearing suspicious or 
obtrusive. 

Rapport with patients cannot be 
gained instantly. Most frequently it de- 
velops through three stages: (1) the 
stage of friendly belief, in which me 


nurse shows interest in the 
patient's part is not forthcoming; age the 
stage of personal trust in which the 

tient is more suggestible than in the 


a deeper stage of trust in which 
the patient likes the nurse and is anxious 
to be understood by her. All these depend 


to take cognizance implica- 
tions of the patient’s needs without al- 
lowing her own emotional reactions to 
warp her judgment. 

By placing emphasis on these points 
in the orientation period, the student's 
attitude from her first contacts with psy- 
chiatric patients may be made more help- 
ful to the patients and more satisfying to 
her. She will gain a. new concept of 
mental illnesses, a new interest in nursing 
all illnesses because of the better under- 
standing of the importance 
as well as the physical comfort of her 
patients. She should also, during her stu- 
dent experience, develop a toleration for 


the feelings and aspirations of others and | 
a better understanding of her own per- 


sonality and reactions. She should com- 


of the mental 
lated by discussion of actual nursing 


adaptive ability and a strengthened phi- 


self-respect and strength of purpose. 
‘Tue Fmsr 
Silection ead dehuition of method: — 


After a very careful checking of the rec- 


ords, behavior, and daily routine of 
twenty patients, five were selected for 
the led tad second 

these patients had been 
t nursing problems, but it 


with them if sufficient time were given them. 


2. In past experience, the two factors of time 


and persistence had been helpful with patients 


who showed similar resistanct to all routines. 
3. When these six patients were given con- 
centrated nursing attention, their reactions 
members tient group under the same 
comfort of the entire de- 

perunent hed to be considered. 
4. These patients were having treatments 
which afforded greater opportunity to have 


; (3) the of nak close contact with them. 


5. These patients were a challenge because 


they 
the time of the 
not newly admitted 


the hospital was new to this service. 


It is important to note here that diag- 
nosis was not a factor in choosing these 
patients. The most heavily weighted fac- 
tor was behavior. However, the diagnoses 
of the six patients studied in the two 
problems included three dementia prae- 


cox patients, one paranoid and two 


hebephrenic type; two al ey- 
type; and 


ep 


of years. 
The methods selected (that is formu- 


practice on three for a three-day 
tice. These are: 


Suggestion: Presenting to the patient 


W. cannot accept | ° must 
develop an. ve, more 
> 
@ 
2 
if 
| 
; 
; 
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ae Unconcern or simulated indifference: Pre- 
senting an idea with no feeling for or 


left her alone. Patient 

: herself in due time. 

4. indirection: The act of working in a round- 
about way by means of a third person. 

: One nurse conversed with an- 

_ other within the hearing of the patient: “If 
Mrs. H. finishes her lunch by two o'clock, 
she will be able to go out walking with her 
husband.” 


Stimulation followed by isolation: Setting a 
stone 


2 The nurse set a breakfast tray in 
front of the patient, saying, “You should 
start cating because it will soon be time to 
ich 


room. 
6. Compensation: Making a suggestion to the 
= which derives its value not so much 


8. Distraction: Using dramatic quality—un 
_ @mpectedly fulfilling a request which the 
patient has made repeatedly. The request 
_. May seem irrational, but the granting may 
give some feeling of confidence to the pa- 
tent 


1938 


was being tortured on the floor below 
talked constantly about it. She asked fre- 
quently to telephone and send aid to her 
mother. This request, made hundreds of 
times a month, was occasionally granted 
somewhat to the patient’s surprise. After, a 
brief conversation by telephone with the 
head nurse on the floor below, the patient 
appeared reassured for a period. 

g. Compulsion: Applying force, cither on 
mind or body to influence conduct. 
Example: Patient refused day after day to 
go out on the grounds. Every method of 
approach was used and each failed. Patient 
was finally assisted to the door and carried 
down the steps to the 


The problem.—Charts (see 
page 32) were made for each of the five 
patients with headings to include all the 
daily routines. These charts were kept 
continuously for a two-weeks period. 
The methods were numbered from one 
to nine in the order in which they were 
defined, and the actual practice with pa- 
tients and the charting were done by the 
nurses who helped formulate the meth- 
ods. One chart and a discussion of meth- 
ods on one patient only is included here. 
Both refer to the same patient. 

The patient's behavior and personality. 
—Before her illness the patient, Miss 
A. A. was of slow, average intelligence; 
inclined to be overconscientious, suspi- 
cious, reticent, easily distracted, and to 
pay a great deal of attention to unex- 
pected stimuli. She had little self-reliance, 
was dependent on family, and seemed to 
have a marked feeling of inferiority. Her 
emotional responses seemed adequate to 
her expressed thoughts, but she was in- 
clined to procrastinate and waste time in 
putting her thoughts into action. Tact- 
lessness, mild enthusiasms, absent-mind- 
edness, and narrow interests — 
with a self-centered, stubborn, fault- 
ing, though kind-hearted, attitude caused 
her to appear dissatisfied with life and 
made her wish to leave the family circle. 
She had always been quite religious. 

During her present illness, she is alter- 
nately lethargic and overactive. She will 


| the absence of any expressed logical | 
grounds for acceptance. 
_ Example: “Your bath is ready.” 7 
2. Persuasion: Giving the — what he con- s 
siders logical grounds for the acceptance of 
- the idea presented to him. ! 
is ready. If you have 
relaxed and prepared 
” 
it expr y nurse. 3 
_ Example: Mrs. H. objected to being asked es 
to do anything, so the nurse laid out her E. 
clothes for her, and without any remarks H 
as the intentions of the persons toward each be ie : 
other. (Norz: This term is not used in the a 
usual psychiatric sense.) ae 
Example: If you follow your morning ia ae 
routine, we will be able to visit the library ey aa 
this afternoon where you may look for the ia 
book you've been asking for. 
7. Implication: sense of respon- 
sibility in the patient for his own reactions. “ty 
Example: In answer to a patient's request i 
to be moved to another hall the nurse re- " Beg 
plied, “You know on that hall they have a fe. 
very active daily schedule. If you will eat -? 
. more, take your nourishments between = 
meals, and gain some weight, you will be a 
- able to carry out such a program. Perhaps ~ 
then your doctor will consider moving — 
Example: Patient who thought her mother Rise: 
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‘suddenly fall to the floor, become engage in any activity on the hall. For three 
appear unconscious for short peri days she was finally persuaded to do some sew- 


Agaim she will dash down the hall call- 


- ing, “Let me out of here,” or kneel sud- 
_ denly at any place on the ward to pray. 
‘Her behavior during the greater part of 
each resistive, negativistic, suspi- 


ive. Occasionally 
she strikes at the nurses. She 


mit only after much persuasion. Suggestion 


‘was effectual the last two days except for one 


ing, one day unconcern was effective, and for 
one day stimulation followed by isolation was 
successful. On the last day of the study she 
sewed when it was suggested. At no time was 
she induced to engage in occupations on the 
hall which would have been of value to other 
members of the group. 

New activities: These are called “new” be- 
cause she had been unable to engage in them 
during her illness. Suggestion, persuasion, and 
unconcern were successful, at various times, in 
getting her to read the per. Once she 
read magazines, brought by her mother, fol- 
lowing much persuasion. It was suggested and 
she accepted, that she visit on more comfort- 
able wards with a nurse. She was once per- 
suaded to walk to the occupation building, but 


she refused to go in. 


In brief summary, therefore, it would 
seem that in the case of Miss A. A. 
Methods 1 and 2 were most frequently 
effective; 3, 4, and 5 were occasionally 
successful; and Method 9 was used more 
often than in any of the other cases. This 
was necessary, however, because the pa- 
tient’s physical condition made it imper- 
ative that all feedings and medications 
be given on schedule. In one of the other 
cases, a very involved dementia praecox, 
paranoid type, Method 8 was used effec- 
tively as a reassuring measure. Methods 
6 and 7 were used often enough in the 
other cases to warrant their inclusion in 
the classification. | 

One observation, however, made many 
times by the nurses who were analyzing 
and recording these methods, was that if 
there were enough time available, most 
patients could be helped toward accom- 
plishing the greater share of the normal 
routines of daily living. A controversial 
point here is, of course, best expressed by 


an illustration: Is it really a normal rou- 
tine if a patient with constant nursing — 


care can be induced to eat a meal 

she take three hours for the process? 
There seems to be no exact answer, but 
it seems evident that enough time to 
devote to the individual patient is a factor 
not to be overlooked. 


also shows evidence of auditory halluci- 
nations, says her mother is being detained 
downstairs, and she calls to and answers : 
her mother and a girl friend. 
The methods used—The chart oppo- : 
site gives a picture of two weeks’ work 
with this patient. However, a little dis- : 
Personal hygiene: The patient usually ac- | 4 
cepted her cleansing bath when it was sug- 4 
gested. Several times she had to be persuaded a 
and once she was compelled to take it. She Hs 
brushed her teeth every the time it was 
suggested except twice when persuasion was ] a 
alter suggestion filed. She usually 
combed her hair she was persuaded to do Fey 
go. Twice it was necessary for the nurse to do ae 
suggestion of dressing. Two days re- ted 
fused to dress and was compelled to permit the ot 
nurses to dress her. On the second, sixth and bad 
tenth days of the study, stimulation and isola- rarie 
Natrition: For six and one-half days she re- = 
fused to take any food by mouth so that it was eam 
necessary to tubefeed her. For another like ee 
od, she allowed the nurse to spoonfeed her = 
_ Treatments: Her medication, Lugol's solu- | is 
tion, was given in tubefeedings. No method but : a 
hysician—was tried for eight days. Persuasion 
four days. I for one day, and the ie 
accepted after persuasion, two 
Occupation: For seven days she refused to nee 


j 
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“the ward. It was decided to have her serve 
the tea, as a added stimulus, on the 


afternoon that the musical director 


visited the hall. 


The principles on which 


and serve tea to a group of patients on AN 


oop Organized efforts on the part of 
nurses were necessary to gain and 
hold the patient's attention through 
intensive and extensive stimuli and 
through repetition of information con- 


cerning the project. 
Next, interest had to be created 


through stating the importance of the 


activity in terms of the new as related to 
tion, ent 
which fac the new idea for 
patient. In patient connect 
cooking rather slowly, doubtfully, and a 
bit eo with the other activities 
in 


ideas on the subject of foods. However, 
this stimulus was readily acceptable and 


Project would give the entire 


her husband when be heard of it, 


| 
an attempt to outline if possibi 
definitely to use the egreven 
engage in a arsittapres activity covering 
—Mrs. D., previous to her 
H scribed as'a person of limited intellectual 
affectionate, seclusive, having very nar- 
: _ interests and suffering from a sense 
: made to find ing in which Mrs. D. 
- was moderately interested. She had been 
: on a semi-disturbed service for many 
simplest activities for very short periods. through attention to and creation of 
{ She always dressed herself hurriedly, images, attended by pleasurable emotion, 
carelessly, and not always completely; and leading to activity toward the object. 
| she ate rapidly, untidily and ravenously. Mrs. D. had a ravenous appetite though 
i Her most complex. accomplishment was she did not seem to show discriminating 
i simple knitting done automatically with 
: many errors. Her record revealed that 
| she had a mild interest in cooking and 2 
great interest in golf. The weather pre-e | Confidence, the next step was not so 
Fegan ae ae A factor easily aroused, as Mrs. D. was quite sus- 
of importance, in working on the prob- picious of those about her and her own 
: lem, was the patient’s feeling of inferior- insecurity was always evident in both 
| ity. Just previous to the acute onset of her behavior and conversation. Many and 
i feeling of social inferiority to her to create confidence by repetition to give 
: husband who had mace wealthy friends her the idea of the satisfaction such a 
usual. group, 
The project, therefore,neededtobeone and the 
which would include cooking and would _ perience. Satisfaction, or the ultimate 
stimulate, if possible, a feeling of social goal, had to be presented very indirectly, 
| security. A plan was formed to induce but it had to be the fulfilment of a real 
Mrs. D., who had done little but poor need felt by the patient. The tea party 
is knitting, to bake acake in the occupation itself, with Mrs. D. as the important, 
| the goal as a step on the road, per- 
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ecling of social curity 
her husband. 
Methods used —Two days preparation 


__ of the patient preceded the culminating 


= activity. On the first day she was given 


a cookbook to look at. This was a very 
attractively illustrated and recently pub- 
lished one. She glanced through it briefly 
and returned it, remarking, “Yes, it’s 
| nice—I can cook many things without a 
book. I used to cook quite a lot.” Then 
she wandered down hall repeating, 
“Why did I ever come here? I want to 
go home.” 
On the second day, the nurse per- 
suaded the patient to sit with her while 
knitting and the following conversation 
took place: 
Nunsz, “You said you knew how to cook, 
some in 
Mas. D., “Yes, I used to like to bake cakes, 


my son liked them.” 
Nurs, “What kind of cake do you enjoy 


Mas. D., “Chocolate.” __ 
Noasa, “That's fine. Why don’t you make 


one in the occu tion department? There is a 


kitchen with all the articles.” 

Mas. D., walking away, “I can’t bake one 
now. ” Then, hesitantly, “If I baked one now— 
I want to go home.” 

Nursz, “We haven't had a party in some 
time. If you would bake a cake for us, we could 
have a very nice party.” 

_ Mas. D., returning apparently interested, “I 
to go 


Nuasz, “Splendid. We'll . You 
bake a cake, we'll have tea, invite 


a few extra guests.” 
aad “Te will be all right. You think 
“Te quite t. You 
about it and we'll surprise the others.” 

uncertain to 
"Arrangements with the 

‘occupation instructor nine o'clock the 
_ following morning. The nurse a 
who was ai 
__ pacing up and down the hall. 
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Nuasg, “Will you go with me to the occupa- 
tion building to return this cake pan?” 

Mrs. D., walking away, “Oh, no.” 

Nurse, “You aren't busy and you'll enjoy the 


Mrs. D., “Oh, well, what's the use.” How- 
ever, she powdered her nose, at the nurse’s sug- 
gestion, and followed her hesitantly to the 
building. 

Nurse, on the way over, “Wouldn't you like 
to bake a cake in this pan?” 

Mrs. D., “Oh no, T wouldn't. It couldn’t be 
right. No, I'm not going to bake a cake.” There 
was, however, a note of uncertainty in her 
voice, 

Nursg, on arriving at the building, “I won- 
rif anyon fo wring the kinchen toy?” 

Mrs. D., “I don’t know.” She then walked 
down to the kitchen, found the door open and 
entered. 

Nursz, “Mrs. D., it looks as though you 
might be able to bake a cake now.” 

Mrs. D., “Yes, it does.” 

Nurse, “Do you want a cookbook?” 

ber how to make a chocolate cake.” She a 
peared interested and inspected the cae 
taking a few from the shelves. 

Nurse, “I don’t think Miss H. (occupational 


Mas. D., “Would you mind? But then I 
know I shouldn’t. I think something is going 
to happen.” Meanwhile she gathered the in- 
gredients and began mixing. She seemed quite 
pleased, joked rather apologetically, worked 
rapidly though in a rather careless manner, and 
remained in the kitchen until the cake was 
finished. It took a good deal of persuasion to 
induce her to carry the cake back to the hall. 


With much persuasion, in the after- 
noon, the patient assisted with arrange- 
ments for tea. She walked aimlessly about 
the table occasionally placing some of 
the tea service, but protesting, “I 
shouldn’t do this. I had no idea I'd have 
to do all this.” 

At the suggestion of the nurse, she put 
on a new dress, powdered her face, and 
arranged her hair. When told that it was 


time to serve tea, she went willingly to 


the dining-room and took the place be- 
hind the tea service without hesitation. 
She poured tea for everyone and, quite 
out of keeping with her usual behavior, 
waited for others to be served before 
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| marked to the nurse, “I wish I ha undergo changes, The rca 
two cakes and I should have to give the nurses working with the 
very normal, responsive fashion. _ feethe wards with attention drawn 
This. problem (not given in as full to specific approaches, by allowing her 
read like a rather simple little story, but _ assisting her to develop a critical attitude 
| in carrying the project through it was toward the success or failure of her own 
use of these methods. 
personnel on the service to try out many | 
paper. Careful judgment to be ex- Case records and 
patient to activity, commensurate at 
as Lionited by The Mind of the Buyer. Mac 
her illness, and to do so without antago- Marx: Thesaurus of English 
: nizing or i ing her. Words and Phrases. Grosset, 1933. 
let and fast lines A. and Avrat, Kumari 
E.; Discovering Ourselves. Macmillan, 1931. 
| concerning methods and their uses can Waurre, Wanpatt: The Psychology of Dealing 
; be drawn, but the purposes stated earlier with People. Macmillan, 1936. 
EP EP APPS nga 
, How Men Get Hurt 
“The man engaged in an occupa- aggregate number (of accidental injuries), 
tion: “a, were received while bathing, bowling, rid- 
horseback, playing basebell, tenni 
= day risks of injury. Actually, more business 
number of accidents in this group were de- | 
| than while riding in iles;and more scribed as falls on sidewalk, pavement, or : 
| of them come to grief in and about the uneven ground, .. .. No less than 636 
| men were hurt by falling in tubs or shower 
using trains and other ic transportation stalls..... 
“Accidents in automobiles accounted for survey and inspect the home or office for q 
20 per cent of the total (of 104,000 accidents avoidable hazards, such as loose rugs, in- i 
i fers). ....In another 8 per ct cetera....... Seemingly trivial and 
services. ... . Nearly 13 per cent of the Life Insurance Company, September 1937. j 
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oe The Play Teacher 
| Whe keeps children profitably and enjoyably busy 
a By ETHEL SYKES, RN. 


We aL unperstanp by now that any ex- 
- perience undergone has its effect upon 

the individual. Those of us who are con- 
cerned with the care of children through 
a hospital stay have an obligation to con- 
trol conditions so that the effects shall be 
as favorable as possible. Every contact 
: sd nurse in every situation involv- 

ng children bristles with learning possi- 
bilities. Meal time, visiting time, rest 


aspect has in the past been neglected, and 
I am sure that none of us in pediatrics to- 
_ day is satisfied with the present extent of 
our efforts along this line. We are only 
“beginning to use the opportunities im- 
_ plicit in our work. There are difficulties 
in the way of their full realization, but 
our first need is for an awareness of 
them. Progressive education, with its 
development of the nursery school, and 


_ its reconstruction of educational method, 


has much of pertinence to suggest to us. 
Je must, of course, be understood that 
_ im pulling out this phase of child care 
of ths foc that our fen ob 
t act that our first 
ligation is the skilled physical care of 
sick children, Nevertheless, it is true that 
we cannot give skilled care without un- 
derstanding children as well as disease 


and it is further true that at our best we 


_ should be competent to give intelligent 


_ educational guidance along with such 


care. We believe that this is a goal towork 
towards, and it raises many questions as 
towhether it is really possible of achieve- 


ment with the assignment of stu- 
dents for three or, at most, four months 
to the iatric service. Stull, we can 
make a beginning, and many schools are 
already doing much towards the goal. 

There follows a discussion of the ac- 
tivity program as it is being developed 
at the New York Hospital, which we 
consider an important part of the edu- 
cational care of children. Through it we 
try to keep our small patients well- 
minded. It is out of the needs of children 
that we perceive the needs of student 
nurses and upon them that we build our 
teaching content and method. 


Wuart Is Pray? 

Many of us still think loosely of play 
as entertainment, or a sort of pleasant 
spending of one’s time on nothing much 
at all. We smile tolerantly as we watch 
children at play, finding it “cute” or 
amusing, but secretly dismissing it as 
having very little to do with the sterner 
things of life. Current educational prac- 
tice attaches a very different significance 
to the play of children, recognizing that 
while he plays the child is learning many 
things. He is acquiring facts about his 
physical world, he is ae to manage 


to meet problems, and to express his 
ideas. He is building attitudes and when 
his play involves others he is learning so- 
cial values. The sorts of learnings that a 
child comes through with depend upon 
many factors: upon his constitutional 
endowments, his maturing faculties, his 
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The two-year-old who cries lustily un- 
til help arrives when the string 


student's orientation to acquire such 
understanding. We have used the term 
activity as being more inclusive than that 
of play, but we are not attempting to 


draw the line between the two. By activ- 


ably busy. = 
Tee Raw or Pray 
An activity program calls for materials, 


and perhaps for many of us this need 


presents a In our situation we 


to have, nor do we as yet have a regular 
income for replacements and additions. 


Gre 
at 


| Dvuninc Hex Two Wasxs re Stupanr Is ov Patrant 
do not have the ; 
i 
H learned something; the small boy it 18, however, are ways of rais- 
who puts one block on top of another to the 
| reach what is wanted, has learned some- community will yield if its resources are 
thing. A thoughtful observance of any tapped. There are many odds and ends 
| child’s play will reveal learnings in proc- that can be passed on to pediatrics: rib- 
; ess. So when as nurses we concern our- bons and laces, silks and cottons, yarns 
| selves with the play experiences of our and buttons, pictures and magazines that 
i patients we need to know something of would otherwise find their way to the 
| on. 38, No. x 
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‘and go journeying to the paint shop to 
have. Our chint cor 
penter has made many useful things for 
us: a painting easel, a sandbox, a toy 
carrier, a blackboard, storage shelves, a 
book carrier, and some puzzles. 

We have bought poster paints and 
0 tab of modeling cloy, 
a few weaving frames, knitting needles 
paste, dolls and 


consultation with the 

ment of Teachers Collet: We have had 
some very interesting times with music; 
it is always much enjoyed by the children 
and they take great pleasure in 

what shall be played. One little boy was 
very quick to recognize sacred music 
and at the first bar he would say “That's 
a God song, isn’t it?” 

Then, our further resource is a library. 
The books have been selected with care 
to meet all age and taste preferences. 
There are big books and little books, pic- 
cured and unpictured, fanciful and ‘real 
istic, romantic and adventurous, infor- 
mational and nonsensical. These, then, 
are our “raw materials,” and familiarity 
with them and with their use is essential 
to the student’s success. 


Te Procram For Srupents 
While students are having their expe- 
rience in the service they are 


pediatric 
attending classes in child development 
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dren at play. We try to encourage in 
rye and take, and a 


cos sod tah poston wil hve 
Es is correlated with their practice. Th erm tech he sorts of things that he can do. 
The student needs to know of 
: dren in the home or community, and tion span, and a be alert to 
a and are very close in spirit to the enjoy- adult must be mindful of the need for 
if ments of children; others find it difficult directing technics.so that whatever is un- 
interests. Some have. never modeled in cessful completion mpletion. Misguided work may 
| hare fingers hac tobe st be harmful to che personaly 
. it again; some have never known Little growth. The instructor guides the stu- 
| Black Sambo, others chuckle reminis- dent in practice to help her to take all 
cases to draw upon are generally more tive amusing chil st the expense of 
successful in guiling the activities of the the learn 
: children. Being at ease with the materials when bec igre ind when to stay watch- 
. they are able to concentrate on develop- va outside requires much experience 
could be arranged, More sensitive than others to the 
to have students get together infor- significance of their contacts with chil- 
mal evenings of games, reading,’ story- 
: For two weeks the student serves as y a 
ii “play teacher” (the children have spon- somewhat rouunized day, having Ume: 
| for active play and quiet times for story 
| so perhaps that is the name will sur- and music. By balancing rest and activity 
| vive) during which time she is relieved we avoid fatigue. | 
! of routine. patient care. If we are able § The second week is spent as play 
f to have two students, the first week is teacher at the bedside. Each morning the 
7 spent caring for the activities of the con- toy cafrier is set up and taken round so 
: valescent or chronically ill patients who that the children can make their selec- 
: are able to be taken to the solarium or _ tions. Help is given where needed. Books 
4 roof garden after their morning care is are also taken round daily and there is 
: completed. They may be “up and about,” usually eager anticipation of their arrival. | 
| in wheel chairs, or in beds. Ages range To be able to offer the right book to the 
) from two to twelve, and numbers up to right child at the right time is a far- 
‘) student by individual conference is given many children who have sojourned with 
| must constantly have in mind the child’s ask if we still have such and such a book 
F physical condition, remembering that he because he would like to read it again. 
i | Vos. 38, No. 1 


learn bow to distribute her time 
"wisely is an important part 

loc the Tisec rece. 
_ sure prevents us from doing all that we 
necessary. The child who has chorea and 
is unable to depend upon himself for ac- 
tivity must have some part of the day 
when he can look forward to some- 


During this assignment as play teacher 

informal class discussions on related top- 
ics. In connection with these she is ex- 
pected to make simple records of ob- 
served behaviors and to analyze them. 
The ability to observe accurately and 
- pertinently is essential to an understand- 
ing of children. Children at play in the 
park or on the street offer much instruc- 
tion to the alert; we often use such ob- 

Maxine Toys 


‘While on the children’s service the stu- 
dent makes a toy or some piece of play 
equipment. On the assigned day we as- 
’ semble to examine and discuss each con- 
tribution. There is an air of mystery on 
the morning of the em Strange 
bumpy packages appear nowhere 
and the conference room takes on a fes- 
_ tive colorfulness. Each student presents 
her toy and makes a verbal as to its 
cost (the less the better), the source of the 
materials, its play value and age suita- 
bility, and the method of making. It is 

round for examination and all are 
) to offer comments. I am sure that 
we have learned great deal from these 


exchanges. 
have had some really splendid con- 
‘tributions into which have gone much 


Bears,” a set of farm animals with 
Ws store are among our most notable 


The Play Teacher 41 


achievements. For such ambitious under- 
takings the students have worked in 


pairs, and where much woodwork was . 


involved they had the help of the car- 
penter. Smaller toys of very real merit 
have been made at negligible cost and 
have proved their acceptibility to the 
children. 


The students may make what disposi- 
tion they wish of the things they have 
made, but most of them find their way 
to the children’s floor either as individ- 
ual gifts or as additions to the common 
stock. Seeing their toys in action has 
great learnin — to the students; they 
see the fate poorly constructed toy, 
the neglect of the Recents and the con- 
tinued usefulness of the well-made and 
well-selected. 


_ Maxine EnvironMENtT Count 


We also count it important that the 
students be able to meet the children’s 
interests in their We are 
most happily situated on the East River, 
with its teeming traffic, its whistles and 
lights and bridges. The children are end- 
lessly interested in it, and full of ques- 
tions. We often find ourselves humiliated 
that we should know so little about it. 
Students have elected to explore some 

hase of river interest, such as ferry 
boats barges, bridges, traffic regula- 
tions, et cetera, and have brought back 
their information to share with others. 
The river interest is reflected in the chil- 
dren’s play; they build docks and ply 
imaginary steamers down imaginary wa- 
terways. We often have quiet play when 
we listen for certain sounds from the 
river; the “El” going ¢ over the Queens- 

Bridge, or the warning whistle 

of an overtaking boat. 
Then there are the sources of interest 
in the hospital itself. A ride in the eleva- 
tor on the way to x-ray raises all sorts 


of questions. The chil- 
By rom an expedition 


to the main kitchen or the storeroom or 
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to 
_ know the hospital as a community where 
_ all sorts of interesting activities are go- 
ing on and where workers of every kind 
contribute to the 


ished an impressive arra y 
worth-while most of which had 


ten cents, though of course there were an 
ual number of less admirable ones. 

e work of The Artists and Writers 

the production of 


This exhibit is to be used for parent 
of the student’s 
materials to visit- 
The number of valueless 


covide «typeof equipment chat canbe kept can; 


cannot come in contact with 


not contaminate the fixture; and jets located above fixture rims 30 as to avoid pollution 


from waste water. 


and 


pressure to supply 
be cleaned Insulation aids in ing the water 


the i provided by oer 


Department of Health Weekly Bulls, February 23, 1937. 


Vor. 38, No. 1 


teger wail reir ' 

dren are much more likely to come The selection of books was equally ex- 
through with wholesome attitudes if the acting: We were well pleased with the 

| hospital stay has been enriched by excur- number of excellent books offered at | 
in the matter of exposure must be ob- 
‘ served, but with judgment danger can 
be low. @ lend: 
WOTtn-WI COSt DOOKS 18 2 SDICNGIC 
Low-cost Toy anp Boox Exuusrr one and worthy the of everyone 
Before closing, I should like to mention te, 
; the exhibit of low-cost toys and books 
that we are now working on. The in- 
structor and two students spent a Sat- 
urday afternoon buying at the “Five and 
Ten.” This was an exercise in discrimi- ji 
nation -experi- toys that find their way to the children 
ence all the way Selections were on visiting day bears eloquent testimony 
| made on the basis of suitability for hos- to the need for this sort of help. Which 
4 pital use, size, durability, safety, age- brings us back to the point we made in 
| range interest, and educational value. the beginning; there is much to be done. 
| Safe Drinking Facilities 
Contact mvrscrion from one individual to another is the means of spreading a great deal 
co requently the contact is brought about through such intermediaries a 
unt at in i « « Definite standards for construction 
: and installation of sanitary 
: frequently found so 
‘ aa problem with regard to drinking water that has been troublesome has been that of | 
satisfactory of drinking 
‘ol Geld senil Lertaki 


A Home-made Sleeping Bag 


For a warm baby in a cold room 
By EFFIE BEACHY GEIGLEY, R.N. 


In RURAL DisTRICTs particularly, where 
heated sleeping rooms are the exception, 
it is often difficult to keep the baby warm 
at night. 

After several unsatisfactory trials of 
numerous 
ket, I solved the problem by devising 
bar of blenkers for the 


? wo large-sized baby blankets sewn 
_ together would answer the purpose very 
. However, our sleeping rooms were 
exceedingly cold, so I selected a heavy 
cotton bed blanket of single-bed size, 
from which I made two blanket bags 


and opened in center back, far 
enough to easily permit slipping the baby 
into and out of the bag. The opening can 
be closed with flat fasteners 
or a zipper. The was cut to fit and 
smoothly bound. No draw strings were 


night from six to six I saw no advantage 


tom, but it. might prove so for younger 
bebles who are fed and dried st night I 


or simply getting an airing. 
‘This size blanket is wide enough to 


When wearing the blanket bag over a 
“sleeper,” she is snug and warm all over 
all through the coldest nights, with her 
window open. It is next to impossible 
for her to kick off her covers when so 
clad, and even if she did get the top cov- 
ers off, she is still well protected under- 
neath. Although our sleeping rooms 
were close to zero lots of nights, I never 
found the baby cold except for her cheeks 
and what a satisfaction it was to dig her 
out of her covers warm and snug with 
her cheeks rosy and her eyes shining! 

It adds greatly to my peace of mind to 
know that she cannot become entirely 
uncovered and so regardless of how 
much she crawls about she can’t get 
chilled, and we both get a good night’s 
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educators might have the 
ulating experience of composite 


‘The American Nurses Association 
closed the year with an all-time high in 
é membership—138,297 (as of December 
33). It is an awe-inspiring figure when 

taken in connection with Dr. Par- 


| the organizations which repre- 
sent us, we can all have a part in lead- 


. ership.” 


The ANA, however, ‘made the same 


point in The American Nurses Asso- 


o— and You, that extraordinarily ef- 
| aa have distributed and widely 
‘used. Compare with Dr. Parran’s the 
ANA’s own statement: 

To the student of social and economic prob- 

ments 
for secretaries and executive 
_. secretaries of state associations were held 
in New York and Chicago. The ANA 
provided this type of opportunity for 
state associations to 


ofthe 
| to national resources and plan- 


could emerge from 
such a clearer no- 
__, tion of what constitutes a major—as dis- 


which executive secretaries and boards © 


of directors ask each other. Usually they 
oe to consideration of two major func- 

tions: (1) the setting up of a program; 
(2) the collection of data for use in de- 


profession has more precise data 
about itself and its members than have 


ever before been available, but many 
programs are still being built upon the 
shifting sands of wishful thinking in- 
stead of upon a secure foundation of so- 
cial and economic facts. 

Out of such conferences it may be ex- 
pected that the resources of the national 
and state organizations will be more 


widely used, that programs will be more 


clearly defined and more expeditiously 
carried out. 

A study of salaries and incomes begun 
in 1936 was completed in 1937 and will 
be published shortly. Efforts toward se- 
curing a reasonable time schedule for all 
nurses have been continued, with a re- 
sulting marked increase in the number 
of hospitals providing the eight-hour day 
for private duty nurses. 

A study of private duty nursing was 
initiated. It is a grievous thing that so 
many private duty nurses distrust ques- 
tionnaires because they fear reprisals, 
for there can be no “come-back” to an 
unsigned questionnaire. Such studies 
provide a perfect opportunity for private 
duty nurses to have a part in the “ com- 
posite leadership” of professionally or- 
ganized groups. The addition of a pri- 
vate duty nurse to the ANA Headquar- 


ters staff has been cause for rejoicing in . 


this and other groups. 
Registry studies have been continued 
and reported monthly in the Journal. 


These constitute an 


fective index not only sodel and eco- 
nomic conditions 
the influence of economic con- 
ditions upon nursing. The unimagina- 
tive, for example, might not associate 


with nursing a sit-down strike in the 


nurses but to 
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steel « or pemaative industries, but the 
registrars ‘n towns so afflicted point 
to the s\~ift drop in calls for nurses when 


such an economic disaster as a strike oc- 


The reports show, as a matter of fact, in 


days or more in 


istrants 
for the 


twenty 
the first 19 
same period of 1937 the n 
creased so that an average of 35 per cent 
of registrants each month were working the 


data, in 1 1 providing 
uate nurses, as compared with the 
nearly two-thirds of the schools (of nurs- 
ing) which in 1932, according to the 
Grading Committee," did not have even 


definitely associated 
ings. In the larger sense 

Schools—Today end Tomorrow, 1934, 
p. 180. 


the reporting, that whereas a 
worked 


had in- function i 


program of an association comprises all 
of its activities, those of its board of di- 
rectors, and its committees, and its re- 


) searches, as well as its formal and infor- 


d interest in the voca- 


ing Information Bureau shows a real 

hung = of 
nursing. importance 

facts about and the need for 

up at every turn. 

The public is quick to detect the weak. 

nesses of 


up this profession, it must secure more 
factual material for the use of those who 


- are charged, either locally or nationally, 


boards of nurse examiners have long 
since discovered all this for themselves. 


his- When the New York State Nurses As- 


sociation, for example, goes before the 
legislature in January for an improved 
nurse practice act, it has data to prove 
that the so-called “shortage” of nurses 
is not due to decreased numbers of nurses 

are interesting. Here are some of them. 

The board of nurse examiners of New 
York State issued 13,700 more certificates 
in 1936-37 than in 1926. There were 2,000 
more nurses in active in private 


practice 


over 5,000 institutional nurses in the same 
iod seems to be in accord with the 
study of the 


e 
| questions arising in the private duty field. 
' Is employment of private duty nurses 
. increasing or decreasing? This is a ques- 
wing. If nursing wants, as it undoubt- 
y does, a clearer understanding of its 
sOcie vy of the preps on 
twenty days or more. 
Constantly on the alert to protect the 
| e ng 
assume certain nursing duties. ee 
i Nothing in our recent professional [EE 
tory is more striking than the growth of 
; graduate staff nursing, as pointed out in 
| the study made by the Nursing Informa- 
one nurse for bedside nursi 
This is a truly remarkable developmen 
| in the five-year period. 
| agen to effective planning of programs | 
alumnae and district associations. : | 
, The use of the word “programs” is here tion Bureau. A Of other states 
| worthy part in the composite le ership 
: of the profession, the New Year brings a 
Vou. 38, No. 


| - obligation to every state nurses 


association. This is a biennial year. Na- 


tional for nursing will be ad- 
- the ANA House of Delegates. “How 
well informed are our officers and dele- 
_ gates?” “How effectively can we discuss, 
_ recommend, and vote upon matters of 
_ importance to our members?” 
Hf every state were to renew its efforts 
to provide accurate information for all 
its members, reiterating or summarizing 
_ those things that seem to the few to be 
well established, but that may still be 
news to the many, tf every state were to 
make early and careful plans for sending 
wellinformed delegates, nursing history 
could be made at the biennial. 
‘The Journal’s work for the year is by 
- no means limited to the twelve issues 
of the magazine which have gone out 
each month. Much thought has gone into 
plans, some of which are projected far 
into the future. That 3,000 subscribers 
were added between October 31, 1936, 
and the same date in 1937 is gratifying. 
Enthusiastic now in the making 
by some of the states seem to indicate 
that 1938 will far outstrip 1937, not only 
in the number of subscribers but, what 
re infinitely more important, in the use of 


In °37's Great Disaster 

The American Red Cross Nursing 

Service is so closely allied with the na- 

tional nursing organizations that a re- 

minder of its magnificent service during 

the ant be hee Thins, 

not be amiss Thirty 

flooded areas, where 300 emergency hos- 

_ pitals were set up to meet conditions 

_ which have been vividly described in the 

_ Red Cross Courier, from which we 
quote: 

Found Dr. De end five voluntcer 


Nurses on duty, working tirelessly. Two of 
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leased. Must try to find some place for some 
of them to rest tonight—but where? Every 
corner seems to be occupied. . 

We shall serve only two meals a day from 
now on—to save both time and food. I have 
no idea when or how we shall get more. 

Twenty-six patients in the hospital today, 
some of them desperately ill. Two old people 
are dying! And we are much concerned about 
a little three-year-old who has lobar pneu- 
monia and a temperature of 105. I went around 
this morning and gathered some exhausted 
old people up off the cement floor and put 
them in the 
but at least it’s clean and less congested. Also 
weeded out all the sick and ailing ones and 
had them report to the hospital for a doctor’s 
inspection and to have temperatures taken. 
Perhaps we may avoid an epidemic by such 
precautions. 


THe NatIonaL ORGANIZATION FOR 
Pusiic Heattu Nursinc 


What a celebration of its Silver Jubilee 
NOPHN has had! Some of the tangible 
results are summarized in Listening In 
for December. Here they are: 


25) 
Subscriptions to Public Health Nursing 
(1,000 more than last year)....... 7,431 


To its list of publications, which are 
essential tools in the development of pub- 
lic health nursing, NOPHN has now 
added Personnel Practices in Public 
Health Nursing. This is a “report of 
current practice in a sample of official 
health agencies in the United States,” 
which was made possible by a grant 
from the Milbank Memorial Fund. It 
may be said to be as impressive a con- 
tribution to public health nursing as the 
Curriculum Guide is to nursing educa- 
tion. 

The influence of the Social Security 
Act is merely hinted at in the statement 
that 1,000 new public health nursing po- 
sitions have been created under the pro- 
visions of the Act. 
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Joint om 


ing Service, which hen ads 
three communities. Its suggestions for 


have the relationships between the Com- 


mittee on Accrediting Nursing Schools 
and a group of national 
Work on minimum standards for 


pages to reports of the brilliant Congress ti 
of the International Council of Nurses 


that only briefest mention need be made 


here. With the addition of the associa- 


tions of Australia, Switzerland, and Rou- 


mania, the membership rose to thirty we may s 


national associations. 


The International Nursing Review has _ 
been reéstablished on a sound basis. It . 


merits a place in every library devoted to 


48 The American Journal of Nursing 
CoGrzaativs REa.arionsiuirs school, state, or local nursing organiza- 
ally through joint committees, that all tional Foundation, child of the ICN and 
| cannot be enumerated, much less de- the League of Red Cross Societies, is 
| OO ee among them isthe moving forward slowly but very surely 
| oward the key position in the nursing 
: : Pride in having an American nurse 
| Tic Ol OL president of the ICN and in hav- 
| on nursing service begin on page 44 of ing that body choose this country for the 
this Josernal. next congress, is tempered by a decent 
The League’s work with the Ameri- ility. How and where the Congress 
| nursing education and nursing service most effectively give of our professional _ 
ae costs has already been noted So. too best to the visitors who will come to us 
: from many lands in 1941, are matters 
} calling for early and spacious planning. 
We Conciupe 
nursing service which are approved f Far more nurses than are now mem- 
bers could profit by membership in the 
ing carried forward by a joint committee national nursing organizations, if they 
of that association and the ANA. 
| leadership. sip’ 
‘ INTERNATIONALLY paigns, however, “tea little meaning un- 
The Journal has devoted so less provision is made for the participa- 
the organizations which 
leadership. If we lead fearlessly, our good 
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~ Councils on Community Nursing 


A step toward better community nursing service 


By GRACE L. REID, RN. 


: megezines from 


ment, purpose, and program of the Joint 
Committee on Community Nursing 


Service. This committee, composed of 


Fepresentatives from the three national 


nursing organizations and of non- 
professional members of social and civic 


groups, was organized with two main 
purposes in mind: (1) to analyze the 
need for more satisfactory nursing serv- 
ice, and (2) to study ways and means for 
a this need. In working toward 
= nt of these purposes, the 
the comminne two be 
able to offer practical suggestions to any 
community which might request assist- 
ance in the solution of its problem. 

"Many communities have considered it 
- feasible to carry on the study of the ac- 
tivities related to the care of the sick and 
the problems that arise in carrying on 
_ of both professional and non-profes- 
- sional members and usually called a 
“nursing council.” Many requests for 

assistance in organizing councils have 
_ munity Nursing ursing Service from other com- 


munities that have realized the need for 


: have fck the neces. 
sty for some outlining its 


an attempt to furnish usable infor- 
mation which may be helpful in such a 
> gituation, a subcommittee of the Joint 
i on Community Nursing 


Service the following outline, 
hoping that any group faced with the all 
too common problems in connection 
with nursing distribution at the present 
time, will find this material adaptable 
to its need. 


Tentative Guipe To AssIsT IN THE 
ForMATION OF A COUNCIL ON 
ComMuNITY NursInc 


A. Introduction 

A council on community nursing serv- 
ice should be composed of representa- 
tives from all elements in the community 
interested in nursing. Its purpose is to 
promote the best possible nursing serv- 
ice for the community, through studying 
the nursing needs and for meet- 
ing these needs, and through promoting 
adequate preparation of nurses for such 
service. The guide attempts to show the 
steps which should be in forming 
such a council. 

Usually, first, a small group in a com- 
munity becomes aware that nursing serv- 
ice is inadequate to meet all the needs. 
This group may represent users of nurs- 
ing services, nurses es, or some 
allied community group. They talk over 
the situation and gradually a number of 


people may realize the problem. Then 


a meeting representing all interested 
groups may be called to form a commit- 
tee for discussion of community needs. 
Representatives from the recog- 
nized medical and nursing organizations 
should be included from.the beginning. 
Points outlined below under “B. Analy- 
sis of the Situation” may form a basis for 
discussion. 
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4. Confusion on part of public when 
situations arise which require nurs- 


1 . To collec information and to make 
recommendations regarding 
a) Types of nursing service offered 
_ 6) Types of nursing service needed 
‘Preparation of nurses required 


d) 

e) among all agen- 

f) Use of subsidiary groups such as 
attendants, 


York City. 
ing organizations, i.c. 


from the American Nurses Associa-_ 


tion; schools of nursing, from National 
Public Health Nursing. 


| 50 The American Journal of Nursing 
& The committee may form a more or 5) Many agencies 
less permanent council on community ¢) Functions of agencies not well 
eee not generally understood 
| the other hand, the committee decides to Cc | 
| begin with a survey of nursing needs ©: Area survey 
| tinue a committee for this purpose. Such 
: a il on community i 
should result in its 
which order of procedure should be fol- 
| lowed. In either case, analysis and study 
| of the local situation are important. | 
B. Analysis of the situation 
: I. Community problems which show 
| 1. Sick people without nursing care visiting housekeepers, et cetera 
2. Dissatisfaction regarding the qual- 17, Method of survey * 
| ity of nursing service now available ae 
3. Difficulties in meeting the needs, as Direction 
| expressed by nurses, doctors, hos- a) Executive committee: A small 
pitals and representatives of the executive committee of repre- 
public sentative citizens and nurses 
a) Cost of nursing service prohibi- should be appointed to supervise 
tive in some cases and quite servey 
b) Conditions of employment not 6) Director: If possible some quali- 
(1) Hours too long nity should be engaged to direct 
| (2) Salaries too low the survey 
(3) Living conditions not con- 2 Participating groups 
ducive to good service Should assist in collecting data 
c) Distribution of nursing service and should include 
because of too (1) Nursing bureau or registry 
many agencies, services not (2) Hospital nursing services 
entirely covered by any one —: Agiseance in making a community survey may | 
(2) Inefficiency of the registry, on sth Sa New 
or sursing 
ing service 
a) Names of agencies confusing 
| 38, No. 1 
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Public health nursing agen- e) Clerical 
cies done by local 
(a) Official groups, et cetera 
t of health g) Other incidentals 
Board of education 2. Sources of income (may be from 
(if it maintains its gifts and subsidies) 


own school nursing 
service) 
(6) Public health nursing 
association 
Red Cross chapters 
Tuberculosis _associa- 
tions 
i Others 
6) Schools of nursing and educa- 
_ tional institutions giving courses 
which prepare nurses for com- 


Public at large 
hk) Statisticians. Often there are lo- 
cal people with this preparation 
who can give some time and 
should be able to render very 
valuable assistance in making 
survey 
III. Financing the survey ? 
1. The cost of an area study or survey 
a) Size of area to be studied 
6) Number of agencies rendering 
service 
ow Extent of survey 
a of expert assistance 
from outside the area and the 
_ distance this person would need 
to of commu- 
nity, time spent 
there, 


 # An area study or survey of nursing needs and 


6) Individual agencies 
c) Professional organizations 
(1) Nurses association (district 
or state) 
(2) Medical society 
d) Foundations 
Community-minded citizens 


IV. Information and publicity 


If the area survey precedes the or- 

ganization of a council on commu- 

nity nursing, a small committee 

should be appointed and held re- 

sponsible for publicity on what is 

being done. It is understood that any 

publicity released should be previ- 

ously approved by the executive 

committee. If there is a trained pub- 

licity person in the community who 

is interested in nursing it would be 

very valuable to try to have him on 

this committee. 

1. Method 

a) Short radio talks 

b) Newspaper articles 

c) Reports or short talks to inter- 
ested groups 

Inclusion of wide representation 
= committees and subcommit- 


Materials 
a) Facts and recommendation of 


study 
6) Graphs and posters 

c) Bibliography ° 

V. Recommendations 
These should form the basis for fur- 
ther study and if the study has been 
done first, it is expected that the rec- 
ommendations would include sug- 


* Bibliographies may be secured by writing to the 
Joint Committee on Community ee 


a 
4 
@ 
. Munt 
2 
ession 
is one 
ucation group 
‘ 
7 
. 
he 
be 
4 
? 
PE 
tenance within the area, an soa 
¥ 


To lnk be 


of nursing service. 

6. To interpret nursing to the com- 
munity, 

7. To interpret community needs for 
nursing service to 
a) Schools of 


distributing ‘nursing 


c) Individual nurses rendering 
such service. 


8. To ensure adequate preparation for 

Adapted from summary of panel discusionof 
the Graduate Nurses Association of the District of — ee 


On the par ofthe community 


der the service 


muni ty nursing is 


Plan C-1.—In Plan C-r it is assumed 


_ the group invited to organize a council 


on comm nursing is already con- 

on 

assumed the endorsement and ap- 

proval of the district (or state) nurses 
has been secured. 


i 
Preliminary to the which will 
be called for the purpose of organization, 


notices should be sent out asking the rep- 
resentatives of the various 


| $2. The American Journal of Nursins 
: gestions for the formation of a coun- 
cil on community nursing. 
I. Purpose 
e 
| 1. To provide the best possible nurs- 
ing service to the community >} Un the part Of Une lmaividua 
Se Il. Objectives * nurse for the quality of service 
that is given 
: 1. To provide a meeting ground, To stimulate. int and provide 
| 10. To stimulate. interest provi 
ways and means for research on 
the discussion oF matters affecting mutual problems. 
| i point of furnish of education f 
pe, ew ranedees 11. To sh a means ucation for 
: view of the public served as well as various groups concerned. 
IIL. Suggested steps in the organization 
2. To give opportunity to study vari- ne 
ous problems from the point of of a council on community nursing: 
then If an area survey has been made, 
— from the viewpoint of isolated Plan C-1 may be followed. Jf the 
OF 2 COURT On 
n 
@ 
the nurse who gives the service, and 
e ‘ge 
thereby establish sound public re 
@ 
tions. _ 
4 @ 
4. To encourage the setting up 
proper machinery to coérdinate at 
i distribute nursing service in a cor 
| 
secure the. approval of their boards o | 
of 
directors for the organization of a coun- 
ef e e 
cil on community nursing. 
Procedure su for the organiza- 
Election of temporary chairman 
Adoption of resolution that council be 
a Appointment of chairman of commit- 
tee to draft by-laws | 
i= Vot.. 38, No. 1 


of airman com- 


mittee to submit a ballot for permanent 
Meeting 


Plan (preliminary meeting).— 
“When the formation of a council on 
‘community nursing precedes an area 
_ Survey, representatives from the various 
egmimunity groups should have an op- 
: to discuss the various 
ef community nursing and the functions 
_ and need for a nursing council. They 
_ would then need to discuss with their 
own agency groups the proposal of or- 
gan a il on community nurs- 
_ ing and secure their approval. A small 
group of interested persons may invite 
fepresentatives from all the interested 
Community groups to a mecting for the 
_ purpose of the above-mentioned dis- 
cussion. . 
_. The same procedure as in Plan C-1 
from item a) should then be followed. 
By-laws—A suggested form of by- 
laws for a council on community nursing 
follows: 
| 
| Name 
Council on Community Nursing (?) 
Articre Il 
Purpose 
To provide the best ible nursing service to 
the be "be more specifically 
Seto he particular needs if desired). 
Ill 
A. Re 
board members. — 
service 
Hospital nursing 
nd of health 
tains a school nursing service) 
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(4) Other . 
of nursing field 
1. Schools of nursing represen y 
cipal and member of 
2. Department of educational instruction 
giving courses in a education, rep- 
resented by dir 


2. Local league of nursing education (if 
there is one) 
3. Local branch of state organization for 
ayer eg health nursing (if there is one) 
D. Lay public. Representatives selected from 
among interested influential citizens. This 
group should comprise about one-third of 
the membership and should be composed 
of people keenly interested in community 
affairs. 
E. Allied professional groups—representation 
selected from 
1. Medical society 
2. Hospital group through hospital council 
3- Health department—health officer 
4. Social service groups through the council 
of social agencies 
5. Field of general education 


IV 
Officers 
President (preferably a lay person), vice-presi- 
dent, secretary, and treasurer 
ArTIcLeE V 
Committees 
1. Executive 


a) Four officers and chairmen of the stand 
ing committees 
2. Standing committees 
@) Finance 


Meetings 


| (2) Red Cross chapter 
(3) Insurance company visiting 
nurse service 
C. Local professional nursing groups 
1. District nurses association | 
~ 
Bas 
t: 
5) Nominating 
Revision and membership 
3. Others as necessary, such as pa 
a) Public information 
b) Research 
c) Legislative, et cetera Sik 
Aaticce VI 
1. Full council meeting held quarterly or on ets 
2. Standing and.special committees meet regu- 
larly and as needed. Gee 
OF privat Other articles which may be added should 
_... .Q@a) Visiting nurse association or include methods of election, length of term of Jay 
pee public health nursing association _ officers, duties of officers, appointment of com- ee: 


— problems and situations —soch Street, New York City. 


: Nurses tn Uniform in Public jas in Advertising 
report of the Joint Committee of the photographs to be 


American Nurses Association and the Na- used for advertising of products for 
tional League of Nursing Education To sale because this is considered un- 
ing the Problem of Nurses 4 Should not smoke while engaged in 
were endorsed both the American a nurse ing in uniform. 


ind 
the National League of Nursing Education there should te 
Board of Directors in June 1936. These are of anonymous nurses appearing is wai 


™ : form in advertisements of firms 

I. The purpose of the nurse’s uniform nurses’ uniforms.) eclling 

tection of the nurse. } III. Principles on nurses appearing in uni- 

In the nurse should- wear the 

only when engaged in the 

performance of i duties. It 1. If the nurse is ex com- 

should not be worn if it causes her to mercial agencies professional 

be conspicuous, as for example, when services because of her professional 

traveling with a patient and when it is 

| toa in a | as, 

| Princi health service in a de store 

II. Principles on the use of the nurse in or other agency, and as a consul- 

uniform for advertising in magazines, tant or adviser where her profession- 

Nurses in uniform: | required. » the of 

I oe in adver- any product by nurses in uniform is 

: cal them to 2. nurse should appear in public 

| tients, this bei ceaeiniec ak only when dressed in ah outdoor 

the medical i mach. chet, by 
_ drugs, as self-medication is not en- - - can Red Cross, the United States - 


| The American Journal of Nursi 
$4 : can Jo ursing 
ni ice of Parliae ties it mi 
miuttees, notice Of ties it ‘wise certain reasons 
| mentary Usage by Emma A. Fox, published by to limit the representation from each 
, Doran and any, Garden City, : 
New would be ul in compil. 
1934) ° 
ing by-laws a citizens’ advisory 
should be representec 
This form is being offered asa ¢ ; : 
sistance 1N an acvisc 
not a form to be secured from the Joir 
followed. It is expected that every com- : : 
7 
| pattern. For exampie, in some communi- Health Nursing.) 
| 
3. Should not give testimonials nor public health nursing associations. 
Vou. 38, No. 1 


~ What Is New in Nutrition? 
8 By MARY A. BRADY 


value of milk. One quart of whole milk 
or about five ounces of cheddar cheese 


the September 11, 1937, issue of the Jour- 
nal of the American Medical Associa- 


y 
_ article referred to above, that we should 


daily supplies sufficient calcium for the 
growing child. Unless suf- 
ficient milk in some form is included in 
the day’s meals, it is difficult to meet the 
calcium needs of children and of adults 
by increased use of vegetables or other 
foods having much less calcium content, 
valuable though these foods may be 
otherwise. 


In studies on iron content of foods we 
are concerned with the availability of 
the iron present as well as with the 
amount. While the iron content of some 
foods may be high and we would for- 
merly have considered these foods to be 
excellent in their blood building quality, 
recent experimental studies have shown 
the availability of the iron in these foods 
to be comparatively low. Dr. C. A. El- 
vehjem and his co-workers at the Uni- 
versity of Wisconsin have given us the 
following information regarding the 
availability of the iron in various foods. 


Cream of Wheat—no available iron 
47°/, 
From this table it is clear that some 
foods which are high in total iron con- 
tent may not give as much iron to the 
>>) 


: 
and change in it than the subject of foods 4 
and nutrition. To keep informed on its : 
3 recent findings and scientific develop- a 
ments is important to anyone working Lg 
in the field of health. Obviously it is pos- [J 
sible in this paper to discuss only a small a 
part of this recent knowledge, so we . 
shall review rather briefly two phases: ag 
(a) recent nutritional findings of some : 
of the minerals and vitamins; (5) list a i 
few references which may be found help- .: 
ful to the nurse. 4 
Dr. James McLester, former president al 
of the American Medical Association, in i 
To emphasize any one food factor or group ae 
of factors is adangerous thing. It is apt tolead to 4g 
one of the greatest causes of nutritional failure pe 
_ im America, food faddism. I hasten to add that a he 
Three minerals stand out as being pe 
highly important: calcium, iron, and e 
on these three is that unless we plan ‘eM 
wisely for adequate amounts in the day’s 7 
meals, they are apt to be present in in- — 
sufficient amounts. Perhaps this is one : ig 
emphasize again and again the great a 


it 


causes loss of 
of infection as 


types 


i 


to 


t of Nursing 


| 


‘ 
d 
: 
6 
ics 
| scientifie inf edition, revised. 
recent ntorn Mocraill 
tance in maintenance at meet- 
3 ing, annual convention of the Wisconsin State 
Nurses Association, isconsin, Septem- . 
orld show of i 
’ w vitar ber 
22, 1937. 
: 
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~ Hospital Council Aids Nurses 


By F. S. 


_ €omprising all the major hospitals in San 
_ Francisco meets monthly to consider 

D of mutual interest. In Septem- 
r of this year the Committee on Nurs- 
a study be made of the prevailing prac- 
_ tices relative to hours of duty and the 
compensation paid to the general staff 


A committee was appointed to secure 
the necessary information and to recom- 


DURIE 


wor 

D. How many “days off’ per week do 
they have? 

E. Do they work straight or broken hours? 

F. If — hours, what are the usual 

G. Approximate number of general staff 
nurses employed? 


Ten of the thirteen hospitals repre- 
sented answered all the questions fully 
and promptly. Two did not answer. One 
replied that the number of nurses em- 
ployed was too small to be considered. 


mend whatever changes appeared to be = The returns are tabulated in Table I. 
Dacivans A questionnaire was sent to At the October mesting of the Confer- 
| TABLE I 

Hoserran Hours | Dars Orr | Broxan | Mowruty 

Sarr Nunsss PBR DAY ven Waex Satary |Room|Maats| Launpry 

30 8 I Alternate $75 x x 

94 8 I Broken (D) | $75.50* | x x x 

Straight $85.50 x x 

§0 8 I Broken $80 x x 

qo 8 I Broken $85 x x 

$0 10 I Broken $86 x x 
33 1 $90 x x 
I 
m Straight (N) $90 x z 
14 8 1 Broken $90 x x 
4 9 I Straight $90 x x 
ache the hop, The commits ence, the committee made the following 
unanimously by the Conference: 


than 


9 


4 
4 
& 
: 
te 
nospitais repre- 
* 
2) 
ty 
~ 
: 
‘ 
~ 
SE 
2 
¥ 
t 
= 


] y 
all the hospitals at the highest rate which 
prevailed in any of them. ; 


eleven to seven. Nurses who ed be- 
tween seven and seven in the daytime 


__ showed greater variations in their sched- 
ules. In the majority of instances, how- 


ever, they worked a straight eight hours 
most of the week. The reply from 


Where There's a Will— 


‘We FELT THAT THE COURSE we were offer- 


more 
only our hospital in which to 
the dean of 
the school of education in a university lo- 
cated in our city, to find out if it would be 

course in : at the university. 

With the codperation of the dean and the 
faculty of the university, we have worked 
out a program for the nurses to have two 
science courses, chemistry and bacteriology, 
taught at the university, making a full year 
of work (one subject each semester) with 
excellent experience. In Feb- 


for two lectures a week, Tuesday and 


Thursday mornings. On one afternoon a 
week, our students go to the university for 


I 
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: b) That no general staff nurse work more 
| ¢) That each nurse be allowed one full day 
off each week. 
| d) That three meals per day be allowed, but 
mot more than one meal be taken on 
hospital time. 

one 
of duty (which the study showed ranged employs an average of ninety general — 
from forty-eight to sixty weekly) were staff nurses showed that in any one day 
nurses employed in San Francisco's hos- broken hours. All others 

worked a straight eight-hour day. 
It is believed that an eight-hour maxi- 
mum day will tend to promote better 
health among this them bet- 
hospitals were making a definite effort to _ ter nurses, and permi ba (ne 
wherever it was possible. Nurses on eve- community. In the long run, it is believed 
ning duty, as a rule, worked from two- that the patient, the doctor, and the hos- 
] thirty to eleven with a half-hour for sup- _ pital will also be benefited. 
tory 
will be taught in our classroom with visits 
to the clinic at the university. 
As the college courses are added, the 
regular comps, fees ($25 for each 
| course) are to the students’ : 
| r college course in 
The instructors of the courses in chemis- 
| try and bacteriology come to our classroom 
| = Vor. 38, No. 1 


EDITORIALS 


Coédperation 


A slogan for sie New Year 


There ere 
operation among nurses and een 
aed ore that we may 
even be a bit behind the times in sug- 
een: as a professional 

for 299% 


mended an eight-hour day, a six-day 
week, and a minimum salary consider- 


F. S. Durie, chairman of the 
committee and Superintendent of the 


Heads of nursing services, interpret- - 


ing the problems and needs of staff 
nurses to the members of the Council, 
were probably indirectly responsible for 
that wholly constructive action. Care- 
ful interpretation and mutual respect 
have, as elsewhere, undoubtedly been 
the basis for this action. 

A correspondent in another city writes 
of successive meetings of the Hospital 
Council, meetings of nurses and hospital 
superintendents, and meetings of the 
superintendents of nurses, before a sim- 
ilarly satisfactory decision was reached. 
This report states that, in one hospital at 
least, where a “shortage” had existed, 
there is now a waiting list. We must re- 
member that the hospital superintendent 
has to defend every item in his budget 
to the governing board which employs 
him and that this requires time for the 
interpretation of the reasons underlying 
every increase. 

On every hand, whether in our own 
profession or in social or political life, 
ership. is 
by po. folk, of the needs of particular 
groups. Elsewhere in this issue we have 
out the for a factual basis 

or any program of public information. 
We now emphasize the need of respect 
for, and a attitude toward, 


the difficulties of other ially 
ties 
those with which we are most closely 


ts 


The report of a committee of the San 
Francisco Hospital Conference which is a 
published on pages 57 and 58 of this a 
Journal is one of the bright rays shin- Ee 
e 
ing over the horizon of 1938. The Ameri- ak 
can Nurses Association, for many 1 
months, has reported that difficulty in i 
bd 
securing graduate staff nurses for hospi- ap 
tals has often been due to unfavorable ae 
@ 
working conditions, to the inadequate ae 
| 
e 
salaries offered, and to long hours. It is e 
ifyi find that this a 
gratifying, therefore, to find that a. 
committee in San Francisco has recom- fs 
It is believed that an eight-hour maximum og 
group, make them better nurses, and per- a 
itv. 
activities and life of the community. In the he 
ee 5 run it is believed that the patient, doctor, os 


Seven Steps for the Glan Nurse 


There are seven major steps to be taken by every graduate 
nurse along her road to professional fulfilment Several 
Of these steps must be taken immediately after graduation — 

- from a nursing school; others appear a little later and can — 
is be reached only after the first have been successfully — 
| mounted. The personal life plan of every graduate nurse 

should include them all. The seven steps for the graduate _ 
nurse (which were first defined by the Nursing Infor- 
mation Bureau in its most recent publication, Nursing — 
‘ and the Registered Nurse) are these: (1) state registra- — 
_ ton; (2) membership in professional nursing | 
Service; (4) survey of nursing activities i 
(5) with professional (6) 


and old age. How many of the seven mejor steps have you — 


| 60 The American Journal of Nursing 
7 lied. We have, perhaps unconsciously, At each meeting of her advisory com- 
“CoSperation i i time,” in t some one aspect 
| ences and committee meetings which — the lay: ors shot at the instructor in 
| seemed slow in producing results. Could nursing arts, on her particular day, not 
: time possibly be better spent than in de- _ only revealed a startling depth of ignor- 
ance about the very program they were 
3 the basis of codperation? | supposed to be aiding, but laid the foun- 
A graduate council, now several years dation fora wholly new type of codp- 
appreciation, based on un- 
| versity he ital to id : a iding. 
The Journal invites its readers to send 
up-building of the service. Meetings, in accounts of other adventures in under- 
_ which the director and assistant director standing. which turned out construc- 
tothe of us are quite incredibly obtuse 
| of nurses themselves ure about other people's difficulties. Within 
| discussed. Nor do they stop with dis- the profession, with its need for special- 
cussion. If action can be secured only ization for certain well-defined purposes, 
through the superintendent of the hos- most of us need to be reminded that no 
: pital, the way is made clear by the action one group has all the problems or all the 
merit. It is along a united front, with 
which has no “shortage.” 3 ee ee of, 
And here is how the principal of one other's activities, that we can best 
chool of uring is building up a rea coGperate with that ever-demanding, 
understanding of nursing education, as _ never-satisfied, all-absorbing entity—the 
: the basis of everything that nurses do. great American public. 


Ask Me Another 


‘This is a nursing-intelligence test. The questions have all been answered in the Journal 
during 1937. Write out your answers and then compare them with the answers found 
om page 113. Score yourself one for each correct answer. (Some questions require two 

er more answers—score one for each answer that is correct.) A score of 96 is possible; 

95 is a good average; 90 is excellent. We'd like to meet the paragon who makes a 
score of 


os aie GENERAL resides or practices in order to be a member 
4, What are the sections of the Ameri- of the American Nurse Association? 

A ° ? S 
Wee: Bene hurses registries approved by state and dis- 


4. Who is the executive secretary of the 18. Where can you find the address of 
National League of Nursing Education? _the state board of nurse examiners in any 


gg. What is the official magazine of the state? 
American Nurses Association and the Na- 19. Approximately what does group hos- 
tional League of Nursing Education? 
6. Approximately how man registered 20. Name three new ications issued 


"9. Does the Journal ever publish criti , 2%- Did employment of nurses registered 
cisms of nurses and nursing? 


tions be held; when? (Score 2.) — 

23. What is the position of the American 
Nurses Association regarding nurse mem- 
bership in unions? 


26. What nurse was added to the head- 
quarters staff of the ANA in 1937; what 
state did she come and from what 
branch of nursing? (Score 3.) 


and new appointments in the government a 
nursing services? | 

28. What is the of the working ee 
day (or working week) for nurses, recom- 4 
mended by the ANA? | 7 


owns the Journal of 


4 
: 
ial Medal Awardec 4 
_ ers Memorial Medal. se . 17. What is the only insurance plan = 
| Who is the secretary of the Nursing which to date has been endorsed by the (q 
ublic Heal: ursin 
Orgpntzation 8" tion of the three national nursing organi 
9. What are the dues for membership —- 
° 
in the American Red Cross; in the Ameri- Pes 
can Red Cross Nursing Service? (Score 2 as 
for perfect answer.) Pe 
five federal government ia 
10. Name ve 24. What three national organizations 
ve are cooperating in a study of nursing costs? Let 
answer.) (Score 3.) 
11. How many registered nurses are on Who i sden terna- oe 
the staff of the A: ican Journal of Nurs- 
merican tional Council of Nurses? 
_.¥2. Who is the general director of the Bee 
13. What three new member associa- 27. Where can you find news of transfers a 
‘tions were admitted to the International 8 
Council of Nurses in 1937? (Score 3 for 4 
_ 14 Who is the president of the National Ee 
“JS: Js it necessary for a nurse to be reg- a 
istered in the particular state in which she e 


bl 


American Journal of Nursing 


31. Where can you find accurate current Education in 1937? (Score 3. 
snbeisinaiain about the employment of = 50. What the 
nurses through nurses registries in the Nightingale Medal in 1937? 


of 
What well-known university in the oy ST ary tube 
U.S inaugurated graduate courses in pub- 53- h vitamin is 


_ with lobar pneumonia take daily? _ 


38, No. x 


is- 
‘a2. What is the primary purpose of a 
| tice act? 51. How much fluid should a patient 
| nese 
rticularly 
c health nureing in 193 of the eyes; what 
sive of ‘carbon dioxide in the inspired air affect 
according to subject? ox 
is the exsential dificrence i f 
National Organization for Public Health ential dif 
can Nurses Association? Where is this in- 56. Is the ultimate effec of alochol as 
| ion listed y? (Score 2.) 
formation listed 57. What dge groups are found among 
38. When was the first the chronically sick? | 
to abdomen abdominal 
39. Name the Divisions of the American why? (Score 2.) 
iM Nurses Association. (Score 3.) | ; 59. What new treatment for schizo- 
_ 40. What state nurses association pub- phrenia has been recently developed and 
ul lished its history in 1937? sas widely used in this country? 
papseonl ursing Gr. What is the effect of tobacco on the 
42. Is the trend toward the employment =, How docs an respiratory in- 
of more or fewer nurses? fection affect the pas «lo tolerance of 
43- Where are the headquarters of the 4 diahetic patient? 
three national nurses associations; where is = 6, What is homogenized milk? 
this information listed regularly? (Score 2.) 64. What drug has recently come into 
44. What kinds of books are listed and 
reviewed in the Journal? (Score2.) = addiction? 
45- What important survey of nursing 6. When is a newborn infant regarded 
46. Who newly : execu- 66. What is the normal blood sugar 
tive director of te Nore range? 
y ice } the Midwest Division of 67. At what stage in development is 
i 47- Who is the editor of the American _ 68. Where ese is the phrenic nerve; what is 
| association is recognized by - if = patient’s excretion of phenolsul- 
| the federal gove as reps or- phonephthalein ih the firs sain 
ganized profesional nursing in the U.S. 
old is this organization? (Score 2.) mal e 


NURSING EDUCATION 
DEPARTMENT 


_ Edited for the National League of Nursing Education by Claribel A. Wheeler, R.N. 


Student Affiliation With 
A Public Health Nursing Agency 


The National Organization for Public Health Nursing appreciates the fact that a 
| dag demand 1s being made on public health nursing agencies to share in the 
preparation of nurses by offering opportunities for student affiliation. The 
organization recognizes its responsibility for suggesting ways in which such affilia- 
‘ions may carry out the spirit and purpose expressed in the Curriculum Guide. _ 


Therefore the Education Committee of the National Organization for Public 


Health Nursing has outlined recommendations to serve as a guide for nursing 
schools and public health nursing agencies which are contemplating an arrange- 
ment for student affiliation and also for state nursing groups which hope to set up 
criteria for evaluating and approving opportunities for such affiliation. 

It is intended that these recommendations shall be used in conjunction 
with the Unit on Nursing and Health Service in the Family in the Curriculum 


Guide for Schools of Nursing published by the National League of Nursing 


Education. 


ExizaBeTH Fox, Chairman 
Education Committee, The National Organization for Public Health Nursing 


recognized by the public health nursing 


agency as an education procedure. 


have sometimes requested an affiliation 


in order to supplement an inadequate — 


curriculum. 
cies have too often accepted students, 


when their own staffs were small in 


number or unprepared to undertake the 
supervision of a student 


program, some- 
times for the purpose of getting the work aS 
6 


3 
| 
AF 
Incazasinc.y, schools of nursing are 
seeking affiliations with public health 
— eo as a part of the stu- | However in other places the n ae 
dent's nursing education. Increas- has not always been so successful. es 
: ingly, public health nursing — are Schools of nursing whose standards have ae 
being pressed with demands for provid- not always met those set up by the Na- ae 
ing student i demands often tional League of Nursing Educati ee 
eye 
beyond their ability to meet well. In [ee tase 
many communities this affiliation has aot 
been carried on successfully for a num eek 
on 
ber of years between progressive schools Fae 
well-organized public health nursing ee 
agencies. The program for the students Pe 
A 
> 


pre to of nursing whose 
standards are in accord with those set 


5 


__ 3 To learn how to approach the family, 
~ home, and how to guide the family in their 
efforts facilitate recovery and maintain 
4 To 2 wider knowledge of the 

i relate to the maintenance 


t 6. To have the i foe observing 
. and understanding individuals of different age 


i in their family relationships as a basis — 


| | 64 The American Journal of Nursing i 
the agency done. This has been un- giving her practice in dealing with these 
| of nursing, and for the public health Primarily it should be considered as ad- ' 
| ditional experience in the possibilities of 
: Only when the affiliation is carefully including a health as well as sickness : 
: | tional procedure does it prove a valuable this particular affiliation, as listed in the 
| Curriculum Guide are as follows: 
: which undertakes to offer such an | I. To secure experience in applying to the : 
i tion must be prepared to allocate a con- home environment and family situation the 
} ) siderable amount of its supervisory and nursing knowledge and skills previously ac- 
| staff time to this enterprise and to have Wire} inciuding waching ills 
its own work | y conditions 
| up. Because of this, the agency has many : 
dents it can accept for affiliation. It i 
| of and to the causes and treatment of 
To secure some in uscof 
| appreciation of the interdependence ofthese 
| stud) recommendation: The school of nursing-—The student 
should have her affiliation in her third 
_~ only when these recommendations can year and should have had the following: | 
| A. Prerequisites | 
3 Osyecrives or Srupant AFFILIATION I. education 
i With respect to the student nurse’s af- a madent should be st least a i 
| Ese : graduate of a four-year accred- 
filiation with a public health nursing ned 
_ agency, the Curriculum Guide says in 11, Services in school of nursing : 
introduction to the social and preventive ofthe. Nas 
i to round out the student's nursing experience Nursing Education, New York, N. Y. Second re- 
j by having her meet some of the more common. vision 1937, p. $10. eae 
4 situations found in family health work and = * Ibid, pp. 513, 513. 
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2. Obatetics, three months, in- A. Prerequisites for an agency offering 
an afhliation 


and 


IV. proce in 


L An afhliation should be sought 
only with agencies whose send 
tices are in accord with the gen 
public 
health nursing and with standards 


. , of practice as outlined by the 


as to: 


r. Organization 

3. Personnel practices 

4. Salaries 
5. Supervision 
6. Procedures and technics 

II. No public health nursing agency 
should offer an affiliation unless it 
is prepared to accept an educa- 
tional responsibility for the stu- 
dent. Wherever an affiliation is 
offered there should be one person 
responsible for the student educa- 
tional program. In the large agency 
this may be the educational direc- 
tor. In a small agency the affiliation 
should be offered only when the 
nurse in charge is qualified, can 
take the full responsibility for the 
students, 


Ill. The ratio suggested by "the 
NOPHN of supervisors to staff 


nurses is one supervisor to eight or 
ten staff nurses, including stu- 


Nersing. The Com- 


Board Members’ Manual. The Macmillan 
Company, New York, second edition revised, 1937. 


— care of mothers and 7 
+ 
Pediatrics, three months 
3 ee e 
4- Nutrition, theory and practice a 
I. Communicable disease service | 
II. Out-patient department, one 3 
month—including prenatal and if 4 
possible, pediatric clinics 
III. Contact with the social service de- 3 
partment of the hospital. It is im- 
a. the students have a 
: the operation of this department. 4 
is suggested that this be ob- 
: tained by (1) a definite plan of #4 
contact with this department i 
the ° um 
4 throughout entire curricul et 
by means of conferences in con- ih 

_-mection with the students’ cases 
and family studies, or (2) a period oe 
of at least two weeks’ observation § 

in the 

| 

| a 

knowledge of the fundamental we 

. principles of normal nutrition, in- He 
struction in family diet in relation program in accordance with the ee 
| _ cost. recommendations that follow. 
Preference should be given to those ra 

schools which ich provide service in psychia- i 

tri¢ nursing and also to those schools 

which carry out a to incor- 
porate the social and aspects of ratio—which is a mini- ce 

= nursing throughout the entire cur- mum if there are students—is 4 
The public health nursing agency.— experience of the staff nurses and oF 
filiation, it is -tecommended that some Messal of Public Health Nursing. The Macmil- 

€xaminers in consultation with the Na- Principles and Practices of Public Health Nurs- 

tional onal Organization for Public Health ‘@—!*luding Cos Analysis. The Macmillan ee 


Experience has shown that it is Length of affiliation 
e| | not desirable for an agency to I. Eight weeks to two months in the 
| ‘dent to three ‘staff nurses, if it Students should be introduced at 
‘| hopes to maintain a safe, unbroken regular intervals, thus permitting 
a real educational opportunity for 
| C. Throughout the afilation the st 
; should, with few exceptions, mect dent si not be on duty in the 
appointed to staff.and supervisory D. Class work in the school of nursing 
fl positions in public health nursing. should be arranged so that the stu- 
dent need not return to the hos- 
om B. Type of organization : 
4 To date, most of the opportunities pital for this purpose during her 
for student affiliation have been of- 
fered by visiti lication blant 
should be submitted by the di- | 
‘ ence has shown that the transition rector of the school of nursing and 
? from hospital to home is made more should include records of the stu- 
) easily by the student through the dent’s educational background, nurs- 
bedside service of the agency that ing abilities, and personality traits, 
] offers a family health service. There and a health record including a re- 
; is room for further experimentation port of a recent physical exami- 
| in the field, however, by health = nation. 
| partments and other agencies which 
. meet these requirements. _ send the sc of nursing an evalua- 
; ARRANGEMENTS For AFFILIATION tion of each student, and a record of 
| I. A physical examination should be - It is recommended that the public 
before affiliation, with a report of conferences with representatives of 
| any condition which might affect the school of nursing in order that 
| the student’s health or the service. the responsibility for the affiliation 
ni be shared and program: of in- 
The examining physician should be 
understand the reason for the ex- «struction be more 
eB To this end it is desirable that the 
amination and the nature of the a 1 of nure 
: service upon which the student is faculty « t . school of nursing 
i II. Immunization the public health nursing agency. 
H. Ie is understood that the student 
2. Schick test, with diphtheria im- ara gh 
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tion on duty and furnishing the bag 
and supplies. The affiliat- 
weer the vaisorm 


of the agency, or one acceptable to it. 


It is desirable that a written agree- 


ment be made between the school of 
nursing and the public health nurs- 


img agency, covering the points dis- 
al 


Puan oF Sruvent’s Expertence 
Certain general principles governing 


IL 


the instruction are suggested 
A. There should be a carefully outlined 


_ Plan for introducing the student to 
~ the field which should include: 
I. Observation of home visits with 
the staff nurse 
Demonstrations in the office or 
home. Some agencies prefer to give 
the demonstrations in the office 
with all the equipment available. 
In smaller agencies it is sometimes 
more feasible to give the demon- 
strations in the home. When this 
is done the demonstration should 
be followed by an office conference. 
. Classes. Experience has shown that 
the necessary classroom instruction 
can be given in a period of from 
four to six hours weekly. In so far 


as possible, theory should be cor- 


W. 


practise. 
Frequent individual conferences 


the educational director and 


excursions should be limited 


__ and are valuable only when special 


for them is made both 


“with the student and with the agency 


- to be visited. Visits to other commu- 


nity a 


are most profitable 


. when made by the student in con- 


67 


nection with a specific case that she 
is carrying. 


C. While it is desirable for the student 


D. 


E. 


to become familiar with the various 
services offered by the agency, this is 
not so im t as that the student 
should be given the opportunity to 
carry a few cases over a long enough 
period for her to study the interrela- 
tion between health, sickness, and the 
family situation, and to plan and 
carry out, with assistance of the 
supervisor, a constructive program of 
health instruction and supervision in 
those families. Better results are often 
obtained by the students with cases 
that present comparatively simple 
health and social situations. 


It is desirable that the student make 
one family study during the two 
months’ period. 

The method of having the student as- 
signed to a selected district to work 
with the staff nurse in that district 
has proved to be very satisfactory for 
both student and staff. It increases 
the student’s sense of responsibility 
for the community program and 
gives the staff nurse initial 

in supervision. This plan must be 
protected by careful selection of the 
staff nurse and close supervision by 
the supervisor and educational di- 
rector. 

The public health n 

should accept the responsi lity for 
continuous supervision of students. 
Home supervisory visits should be 
spaced at such intervals as will make 
it possible for the supervisor to evalu- 
ate and promote the student's prog- 
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ram past on sons, hospitals . and'1937. The League is most apprecia- 
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| 1935-1937 | 
have reposted im securing Speranion. which nursing 
| positions. Reports have come to the Na- three schools were missing. 
- because of the higher qualifications re- students in all schools at these various 
uired for entrance, the number of stu- schools in exist- 
dents was being retlnced. and on May 1, 
| . From the studies made by the Nurs- schools at the 
| ing Information Bureau, it is known 1 October of this 
than last, and that last year 71 per january 2, 1935. ....... 1,472 67 
of the schools edenitted taore.stu- January 3, 1417 
: - dentsthan in the previous year. However, January 1, 1937........ 1.389 73,286 
no information wes available concerning Octber 1, 1385 81.979 
the total number of students enrolled in On January 1, 1935, there were about 
all schools since January 1936 At that 67,500 students in the schools of this 
at the same time the pumber of 
] has decreased somewhat, for in May student increased 2 per cent, so that on 
1936 there were and 
if ber of students 1 | be decreasing too, 
| Lae in Ocenber of this year, the Ne 
tion on Car 
their as: 
li ary 1, 1936; January 1, 1937; and October 
1, 1937; and also the scan of students 
graduated during the years 1935, 1936, 


- qxeased by approximately 6,000. On January 1, 1936, half the schools had 


Student Enrolment Increasing 69 
i laicbier ak student nurses was in- from twenty-four to sixty-two students. 


In the 1,385, schools i in from twenty-five to sixty-five students; 
May 1937 and in an additional school on January 1, 1937, from twenty-six to 
Op this autumn, 82,000 students sixty-nine; and on October 1, from thirty 
‘were enrolled on October 1. This is an to seventy-six students. 


increase of 12 per cent in the total num- ie 

ber of students since the g of = Ma 
rue thatthe October figure January 1935 ......... 24 39 62 
 inelude new students entering nursing January 1936 ......... 25 42 65 
_ achools and that at the end of their January 1937 ......... 26 69 
- of them will be dropped. __ Whereas in January 1935, one-fourth 


Because of more careful selection of of all schools had twenty-four students 
_ students nowadays, however, fewer stu- or less, in October of this year one-fourth 
pre was y in 1935, one 

__ the case. It will be interesting to see how schools had sixty-two or more students, 
many students are actually in these 
_ schools on January 1, 1938; and although _ six or more students. For the past two 


3 body in every single state was higher at : 
_ thattime than at any of the other periods, 
However, on comparing the three Janu- 
aries, it seems significant that the aver- 
age number of students per school was 
higher in 1937 than in either of the 


Total Students Enrolled 


2 
as 
~ 
~ 

y it seems 
year 1 Ww a S286 44 
3 
age number of students per school in 
: > 
each state on January 1, 1935; Jan I 3 ae 
1936; and January 1 
7 ae 
‘ 
fag 
2 oe 
m 3020, Dut the same as in I n on 
Js one-half of all 
ran n 
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and one-half years there has been a 


| During the year 1935, 19,600 students 
‘was approximately 2,000 less than in the 


n 1936 the number continued to drop; 


_ only 18,600 were graduated that year. 


graduated per school in the first nine’ 
months of 1937 than in the entire pre- 
vious year; in ten states the average re- 


AVERAGE NUMBER OF STUDENTS 
PER SCHOOL 


This - 


> 


ky 


34 «(36 
59 
47 56 
28 28 
84 88 
at 46 
54 62 
«32 
446 «(48 
54 60 
5st 53 
33 35 
47 
31 32 
67 (66 
60 59 
Jo 
6s 70 
3 
37 46 
62 65 
57 60 
43 
52 56 
60 
68 
35. 40 
32 
6 49 
29 
42 «45 
go 53) 
27 28 
59 6 
33 20 
st 54 


United States .... 48 


* Only one of the two schools in the state reported. 
| Vor. 38, No. x 


; january: 
State 1935 1936 1937 1937 
1 Alabama ........... 2 39 
Arizona ...........-- 39 54 
Colorado 4 62 
te For 1937, however, the picture has Connecticut ..........73 86 
| months 20,400 students have completed Georgia ............ 40 
their nursing courses. This is an increase ore sien 
1 of 11 per cent in the number graduated jyjingis 43 
; during the first nine months of 1937 as Indiana ........... 53 
compared with the total for the entire 44 
: | In thirty-five states more students were Kentucky ........-. 37 
Massachusetts ....... 56 
| mained the same; and in only three was eich 66 
whole the average per school during Mississippi .......... 14 
1 1936 was fourteen; up to October of this Siem --------': 3 
| | year it was fifteen. | 
Nebraska ........... 52 
dents which has been evident since the 
1 students graduated which has begun New York.......... 62 
this year it would seem that a definite North Carolina ...... 31 
Hy effort is being made to meet the in- North Dakow........ 37 | 
i creased demand for nurses. Inability to Ohio .-..-.-.....- 55 
| obtain sufficient nurses has been due not 49 
1 so much to a reduction in students, : 
shave be- south 42 
demand for nurses in public Arealth Tennessce .......... 40 
nursing services under the Social Secur- 
eight-hour duty for private duty nurses Vermont 
and for institutional nurses, the marked Washingioa 50 
1 ity of hospitals during the past five | 
ie are the main contributing factors to the 
s present shortage of nurses. 


; vs. Graduates 


summary of the first four months of the illness study appeared in the September 
sssue of the Journal. This is a report for the four summer months. 


Basen upon data from 214 schools, the 
_ qverage amount of illness per student for 
- the months, June, July, August, and 
September was 2.0 days. This is a de- 
crease of more than a day and a half com- 
pared with the previous four months 
— 
Gays. 

ss general duty nurses, the aver- 
age amount of illness during the sum- 
mer period was 1.6 days or one full day 
less during the four spring months. 
~ General duty nurses were, on the whole, 
ill not quite a half-day less than students; 
os term, they were ill a full 
During June the average student ill- 


"ness was 0.54 days, a decided decrease 
from the previous month. There was 


As will be seen in Diagram 2, New 
England again reported the heaviest ill- 
ness among both students and general 
duty nurses. It is the only section of the 
country in which the graduate nurses 
were ill for as long as students. In the 
Middle Atlantic states, students were ill 
for 2.3 days also, but the general duty 
nurses were ill only 1.8 days. However, 
in both these divisions, the average days 
of illness for students and for graduates 
was higher than for the country as a 
whole. As in the spring months, least 
illness for both groups was reported in 
the East South Central and West South 
Central states. Compared with the aver- 
age illness for the country as a whole, 

a record during the summer as 
did in the spring, while the Pacific states 
did better than during the previous 


Jure 
Diagram 1. 
left show 
during cach of the four months. The solid 
black columns at the right show the average 


days of illness 


pracucally no change in y, 
-decrease continued throughout August 
and September. Among the general duty _ peri 
group, considerably less illness was re- the end of the next four months a Pe 
ported in June than in any of the sum- ‘oss i: 
mer months. Foreachof the four months, Y , a 
the average illness among graduates was 
- shoster than among students, although, Y Y 
just as in earlier months, there were pro- 
of illness reported in the different sec- Y Y & i 
tions of the country during the entire 
four months taken her ee 
than there was during the four spring eo 
months. Between that section reporting ee 
° 
the heaviest and the one reporting the Ane 
least illness among students, there was * 
fess than one day’s difference, compared Me 
with nearly two and one-half days in the Per 
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Higher Education (Bulletin, 19 » No. 7). fn 


In five colleges the initial examination in- 
cludes a sputum examination. 
In all these except seventeen, the 
expense of the | service is included in Sup: 


: 

ef : e. 
72. rican Journal of Nursing 
| —— rrosshatched column in cach the average days of illness per 
i nurse during the four months, June, july » August, and September, in that particular 
a - section of the country. The solid black columns indicate the average days of illness per general 
; 3 duty nurse during the same period. 
report for the winter period will be pre- the entire year, based upon data from | 
| sented. The Committee is then planning those schools which have sent in twelve 
to release a full report of the findings for complete monthly records. 
| Two New Bullet: 
° 
NURSING SCHOOL ADMINISTRATORS will be in- enteen schools, the charge for the service 
terested in two bulletins recently published from $1.50 (for al nursing care 
by the U. S. Department of the Interior, in the infirmary) to $25 (for services in- 
Office of Education cluding physical ination, dispensary 
examination, 
rvice for the entire year, immunizing in- 
: in medical supervision and care in 352 col- § The cost of the service is estimated at 
leges and universities. The report furnishes various figures ranging from 50 cents to 
data on the cost of such services and the $37.22. ) 
items included in the services as well as Tr in Secondary Ed (Bulle- 
i extent to which nursing care is in tin, 1937, 2) written by Carl A. Jessen, 
‘i included in this study. In thirty-nine schools. Nursing school administrators 
BS) them, a health examination is of 5 ee ed in the sections on 
Kt the student at entrance; in itis “Providing for Differences, : 
ie epeated in each year of the student’s course. “Vocational Education,” “The Curricu- 7 
and Measurements” and 
. 
printendent of Documents, Washing- 
Fi | ne annual charge for tuition. In these sev- toa, D. C. Price, 10 cents. . 
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Teaching on the Wards 
With applications to psychiatric ward teaching 
oe By MARJORIE CLARK, R.N. 
: Ta purpose of this paper is to call 


_ attention to methods and ilities for 
teaching on the wards of the psychiatric 
hospital and the value of such teaching 
to student nurses, to medical and nursing 
— 


Waap Teacuinc 


in the psychiatric hospital, holds a 
a teaching material which all too 
often is wasted because of lack of a defi- 
erection, The veloc of 
well-organized teaching program on 

ward is obvious. In the classroom the 
student nurse is taught the classical pic- 
ture of a disease, but she may not recog- 
nize that same disease when she 
meets it on the ward because of the varia- 
tions it presents. She is taught the ideal 
‘way to carry out a procedure, but she 
must learn to adapt that procedure to the 
different conditions and types of patients 
which she encounters while nursing. She 
i: the subject material but she 
must be able to recognize and apply its 
the actnal ward sxue- 
tion. How can she learn to do this? By 
pra on he ward 

its on 
demonstr. 


the student to see the patient as an indi- 
An 
t patient, as given in a 


sire to help the patient recover. An un- 
flattering comparison has often been 
made between the alive, growing interest 
of the probationer and the “just-another- 
day” attitude of the older student. One 
of the reasons for this attitude in the 
older students is the large number of 
routine duties which she performs and 
which are not in themselves particularly 
stimulating. The student’s is in di- 
rect proportion to her knowledge of and 
interest in the patient. Each nursing duty 
should be an incentive to more advanced 
work and study. The nursing care of an 
alcoholic patient should increase the 
nurse’s knowledge of such related sub- 
jects as the social aspects of alcoholism, 
alcoholism in relation to the assumption 
of adult responsibilities, or the effect of 


parent-child relationships upon personal- 
ity 

The supervisor derives as much value 
from ward teaching as does the student. 
Teaching keeps alive her interest in psy- 
chiatric nursing and in the student’s 
progress; it helps her to evaluate more 
adequately the student’s work; it pro- 
motes better student-supervisor relation- 
ships; it gives the supervisor an oppor- 
tunity to solve nursing : and it 
ensures a uniformi procedures and 
attitudes. Since the student spends three- 
fourths of her time with the supervisor 
or head nurse of the wards where she 
works, it therefore becomes the super- 
visor’s responsibility and opportuni 


ad ach he 
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formal type of instruction given in the 
classroom. It is here that the student puts 
into practice the knowledge which she 
has acquired. If she is an intelligent 


nurse and is interested in her work she — 


ity for 


type 
the student's interest better and gives her 
more freedom to participate in —. 


supervisor who is heavily 
administrative duties will not have time 


to prepare for teaching or to teach effec- 


tively unless she is relieved of some of 
her duties by an assistant supervisor, 


head nurse, or a senior assistant. House- 
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done by other nurses or by well-trained’ 
structor is employed to do ward teaching — 


‘so that the supervisor is relieved of this 


The amount of time a student 


educational material available thro 
that service and not 


needs of the hotpital. Although highly 


desirable, it is not possible for each stu- 

auicamitia t service. In our opin 
ion, the second best plan pm te 
tice, teaching, connect the 
past knowledge with the present situa- 
tion. The should correspond to 
the nurse’s class year in order to prevent 
its being too advanced for some of the 
group or too simple for others. 

A room for ward clinics or demonstra- 
tions with the necessary equi for 
teaching should be provided for each 
ward or, if the wards are small, one room 


| may be utilized for several related serv- 
ices. Books and 


phlets relating to 
be available cs refer- 


that service 
ence reading. _ 


Because the teaching of the individual 
student by the supervisor consumes con- 
siderable time, it is likely to be incidental 
and ineffectual unless it is based upon 


careful planning. Individual instruction 
and desirable 


is, however, necessary 
while the y 
from one service to another or where 
number of students on a service is very 
small. Such instruction has the advan- 


. tage of being easily adaptable to the prob- 


lems presented by the individual nurse 
of individual acing 


| can take the assimilated knowilcage Lrorr 
| class and study and apply it on the ward 
if to the benefit of her patients. | 
| How much better and more useful a ugh | 
i nurse the student will be if helped and 
if directed in her efforts by an understand- 
:t ing supervisor. In class the student learr 
ii the general characteristics of a men 
° 
Ee disease such as schizophrenia, the att 
ig ‘tudes to be assumed toward the patier 
- and the nursing care necessary; in he 
= ward experience she finds a number ¢ 
i patients with a diagnosis of schizc 
it phrenia, no two of whom present th 
| same clinical picture. Consequently, sh 
e must reorient herself to this disease, rec 
i | ognizing in each case the general ch: 
acteristics of the disease varied b 
| 
pa 
i 
1 | Certain principles should be observed 
in the planning of a ward teathing pro- 
to take an active part in discussion. The 
: ognized and the greatest economy c | 
time ensured by careful . The 
| 
sf kceping or Clerical work Can be einciently 


| < : 1. Introduction of the student to the ward. 


| Supervision of nursing case studies. 
_% Explanation of behavior studies and sleep 


8. Use of ward manuals and ward reference 
‘al 


_ ‘The new student should be shown 
around the ward by the supervisor or 
head nurse so that she may become fa- 
miliar with its facilities and get an idea 
of the type of patient on that service and 
_ the treatments given. This introductory 
instruction will save time by eliminating 
explanations when the student is giving 
- fursing care during the busy part of the 
It also em the friendly, 
pful spirit of the ward and lessens the 
emotional strain of a new experience. 
The various records that are kept on 
_ that service should be explained so that 
the student will understand their value, 
responsibility is in the matter. I type 
of charting done on that floor is new to 
the student it should be explained, for 
charting in the psychiatric hospital dif- 


have an experi- 
ence record on which all the procedures 
and treatments which she is taught are 
listed. As the student satisfactorily com- 
pletes a procedure the supervisor checks 
chert: At thio tne she can 
_ make necessary suggestions or construc- 
tive criticisms to the student or, if desir- 
_ able, give further instruction in that pro- 
_« Since the personality of the nurse is of 
pe importance in psychiatric nursing, 


-thould be for each student when 


_ she completes a service. These reports 
are of constructive value when used as a 
basis for the discussion of the student’s 


or personality record 
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successes and failures. They should be 
discussed with the student soon after 
they are made, while incidents on which 
they are based are remembered by both 
supervisor and student. Delayed exami- 
nation of the report tends to create a 
feeling of resentment and unjust criti- 
cism instead of assurance that the super- 
visor is trying to help. 

The adjustment of the new nurse to 
the problems presented in a psychiatric 
hospital is difficult. It can be facilitated, 
however, by individual conferences with 
the supervisor which should be held 
from time to time. They should be suf- 
ficiently informal for the student to feel 
free to bring up any questions she may 
have concerning the patients, the nurs- 
ing care given, or her own progress. 
These conferences should provide a 
means of checking the student’s knowl- 
edge of psychiatric nursing and of im- 
proving her work. They can also be used 
for individual demonstration of nursing 
procedures which were not correctly 
learned. 

Case study is one of the best methods 
of individual teaching since it takes pro- 
portionately less of the supervisor’s time 
and encourages observation and inde- 
pendent study on the part of the student. 
The study should include a word pic- 
ture of the patient before and during 
his illness, the treatments and nursing 
care given, the emotional problems pre- 
sented by this patient, and the methods 
found to be most effective in handling 
them. The material included in the 
study should be discussed with the su- 

rvisor to avoid misinterpretations of 
arti havior or treatment. Emphasis should 
be placed on the student’s observations 
and on the nursing care required. These 
studies may be submitted for grading 
but are most helpful when they are read 
to the group for discussion. 

Behavior studies are particularly 
yey ee to a psychiatric hospital since 

patient is the most 
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76 
study of the patient’s reactions to his 
nurses, of the ways in which he occupies 


for him. 
the stu- 
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symptom of his illness. 


J 


i 
sent adius more to a service, 
and conducted by the isor or the 
: Similarly a sleep graph will call! Ma nurse; it should be attended by both day 
: dent’s attention to the factors which in- and night nurses. The room chosen and 
| fluence the amount of sleep the patient the conference should be out of the sight 
: gets and to the comparative results of and hearing of the patients and should 
‘a the sedatives administered. be unknown to them if possible. The 
The use of a pocket-sized notebook, time allotted to the conference will vary 
| often called a ward manual, which con- with the amount of nursing care to be 
iven at that hour and the number of 
i and treatments used in the ital as 
- well as other important information, is 
| helpful to the busy nurse. By this method 
ures, using 
many differing technics which are con- 
fusing to student and patient is avoided 
7 and time and effort are saved in prepar- | 
! ing for and carrying out treatments. more ve semi- 
Preferably each nurse should have her weekly. The following outline for a 
own manual, but if this is not possible morning circle is suggested. 
one should be easily accessible to all the 
nurses on a floor. These manuals may be Pip Sew 
revised frequently through staff confer- tad 
| consist of books or pamphlets pertaining group. 
| ble to the nurse both for reference and 
_.. for more complete reading. for nursing care; other work two be 
The morning circle, sometimes called Tonic presentation and discussion. 
| of the most frequently : forms of The topics selected for: discussion 
ward teaching and, when well planned, should be directly connected with the 
| it is highly beneficial to both student and ‘ nursing care being given, or with a prob- 
| supervisor. In its abbreviated form it lem pertaining to the present ward situa-_ 
| consists of a report of the important hap- 
| penings of the previous twelve totwenty- diate and ite benefit to the nurse 
four hours and of the assignments for she will obtain little value from the dis- 
f uding topic presentations interest to majority 
Ves. 38, No, 1 
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| 
are: in this patient; (3) types of fever therapy 
__q. A special treatment in use at the time such Five-minute presentation junior student: 
ae therapy, spinal drainage, encephal- (1) Nursing care of Mrs. X; (2) methods of 
_ a8 to purpose, procedure, nursing care ive-minute discussion supervisor based 
ra involved. on the following: (1) Different types of fever 
2. of inducing a specific patient to , advantages and disadvantages of 
_ eat. Reasons for sal, preparation and each; (2) nursing care of patient prepara- 
_ serving of food, and _ tory to treatment; (3) principal dangers of 
3. Tubefeeding: preparation, administration, hyperpyrexia treatments; (4) precautions 
and tions. observed in terminating treatment; (5) re- 
4 Wet sheet packs. Purpose, procedure, and sults to be expected from the treatment. 


patient. Discussion of desired therapeutic 


board convenient for all the nurses but 
out of sight of the patients. The follow- 
ing is a suggested assignment. 
Topi .—Nursing Mrs. X, a fever 
patient. 
: Previous preparation: by entire group. 
S$rnson, Fever Therapy. Ameri- 
1937, 
Methods and Treatment. Arch. Phys. 


Therapy, August 


3. Bawnarr 

_Dorsalis. J. A. M. A., September 12, 1936, 
Two-minute by senior student: 


es ~@)) ification of the patient and her 


Warp CLInIcs 


The ward clinic is a more formal 
method of ward teaching applied prin- 
cipally to case presentations with empha- 
sis on the nursing care. It offers the nurse 
a chance to see the patient and his illness 
in relation to the hospital or working 
situation. This graphic method has great 
advantages over reading or hearing a lec- 
ture on the subject. The ward clinic has 
the disadvantage of demanding a great 
deal of the supervisor’s time for prepara- 
tion and of the doctor’s time for present- 
ing the case. 

In the usual method of conducting the 
clinic, the doctor gives a brief lecture on 
the case selected, covering the etiology, 
symptoms, diagnosis, treatment, and 
prognosis. Students should be encour- 
aged to ask any questions they may have 
concerning the case. The doctor may 
then leave and the head nufse or super- 
visor continues with a discussion of the 
nursing care of this patient, including 
the purpose and technic of treatments 
received. The student’s responsibility in 
the patient’s care should be stressed. The 
student will receive more benefit from 
the clinic if she knows in advance which 
case is to be presented and has a chance 
to observe the patient. She may be given 
an outline form to follow and afterwards 
fill out for grading, or a ward ref- 
erence reading to cover thie case may be 


assigned. 
The case selected should be one of gen- 


| 
| 
| 
| 
| 
j 
| 
| 
| 
| 
e a e a 
5. Use of sodium amytal in mute, resistive 
e ts. 
6. rsd part in prevention of suicide. 
7. Proper use of mechanical restraints. | 
8. Attitudes to assume in caring for a specific Ly 
aim on atti are is 
e 
9. Admission routine. “4 
10. Discussion of drugs now in use on the - 
ward as to purpose, dosage, and methods ee 
The assignment of a topic for presen- a 
ion should be made at least days a 
tation t two day. 
in advance and should be definite as to ¢ 
lowed. References will be helpful, espe- a 
cially for the new student, and a list of a’ 
i be covered will 
important points to be cov save ae 
time and the discussion. The as- ce 
t 
i be bulleti 
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ae Teaching Methods. American 
Use of Ward Manuals 


Frances: a 
Mental Hospital. American Journal of Nurs- 


WAY 1934 710. 

Zz1.10, MARGARET: Morning Conference. | 
American Journal of Nursing, September 


Vou. 38, Nor 
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i || eral interest to all the students and one 
| known to the entire group. The number = Th value of ward 
i and on the number of students. Where 
ii the number of students is small or the 
ii ward work is pressing, the clinics should 
1 be held about once a week. In larger 
a time and where the number of cases is : 
| sufficiently high, ward clinics may be BIBsLiocRAPHY 
held three or four times a week. The 
1 clinic should be held during one of the _ Tecting American Journal of 
_ slack hours, possibly ten and three ursing, February 1927, p. 121. 
o'clock in the hospital. Gasarex, Sister Jou: The Relative Value of 
Various. Types of Teaching in Schools of 
| Group DEmonsTraTIONn: Journal of Nursing, 
; such practical procedures as bedmak- caching. American Journal of Nursing, 
| ing, giving a wet sheet pack, applying Maavin, Many: 
sheet restraints, and tube feeding. They creasing Ward acting sad 
a: provide an economical and efficient Supervision. American Journal of Nursing, 
Wy method of teaching when followed by eee 
| either a supervised practice — or a 
return demonstration by student 
after a few days. Necessary equipment of Nursing Procedures. American journal o 
for the demonstration should be at hand Nersing, Apsil 1028, p. 339, 
| . M.: Demonstrations 
: and the steps in the procedure should be in the Teaching of Nursing. Americen ] 
. clearly fixed in the teacher’s mind. The nal of Nursing, February 1928, p. 1 
: demonstratign should be preceded or ac- 
companied by a discussion of the pur- 
necessary, the comfort of the patient, and | 
the responsibility of the nurse. 
3 
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WHAT REGISTRIES ARE 
DOING 


Ei ighty-four Registrars Report for 
October 1937 


REPORTS FOR OCTOBER, 1937 were received 
from 84 registrars in 36 states, the District 


o£ Columbia, and the Territory of 


Hawaii. 
Of the total number of calls received 
during October 1937, 94.33 per cent were 
_ for private duty nursing service; 5.17 per 
cent were for general staff nursing serv- 
ice; and .50 per cent were for other types 


Size of registry, represented by number 
registrants 


nurses 
as reported in October 

Shour predomina registries 
in 2 registries 


classified ac- 


 trars, 66.98 per cent were for 8-hour duty; 
2697 per cent were for 12-hour duty; 
Ss 3-16 per cent were for 20-hour duty; 1.16 


per cent were hourly nursing calls; 1.73 
per cent were for other periods of duty, 
and .20 per cent of the total number of 
calls for private duty nursing service were 
for unknown periods of time. 


Hour schedules for general staff nurses 
as reported in October 

8-hour duty predominates in 43 registries 
10-hour duty predominates in 5 registries 
12-hour duty predominates in 13 registries 


Number of calls for & and 12-hour duty same 


of calls for @hour 
of calls for which the hours of duty were un- 
known were the same in 1 

Predominating hour schedule unknown in 3 
registries 

No schedule was received from 16 registries 
Of the total 2,105 calls for general staff 

nurses which were classified according 

to hours of service by 68 registrars cra (0 

any calls 


registrars did not — 
general staff nursing for October), 71.07 
per cent were vane eal 8-hour duty; 5.13 per 


cent were for 10-hour duty; 9.93 per cent 
were for 12-hour duty; 3.70 per cent were 
for other periods of duty; and 10.17 per 
cent of the total number of calls for gen- 
eral staff nurses were for unknown 
periods of time. 

79 


j 
Es} 
x 
of $er V1CC. 
f 
Less than roo 34 
10 
>) 
I 
e 
Number not given................ 2 ea 
apt 
Pt 
"hy 
x 
sted 


* 


3140-200 


per 
Number f registrants called durin 


Number of registrants 0 on during 4 


eves 


aad 


| 8 of 84 registries did not give comparative fig-- 11 
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in 10327 over 
registrars for ‘ 
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Nore service; 
of calls filled 
All calls for private duty nursing serv- 
jee-were filled for the month of October 
- im 57 of 84 registries reporting. Seven 
- -@gistrars did not state whether or not it 
| to fill all calls received. 
~All callls for general staff nursing serv- 
| in reporting. Seven 
re did not state whether or not it 
to fill all calls received 
i Days of service by registrants for October 
3 In $2 of 84 registries the maximum number of 


_Of weal of 14519 nurses reported by 
Registrars as acti y in nursing 
_ service during the month of October: 


e per cent worked 20 days or more 


per cent worked 1-9 
The of service for 11.54 per cent was 


not work at all 


What Registries Are Doing 81 


Registrants not well known in community— 
recent graduates; out-of-town nurses; nurses 


A large number of available registrants, to- 


—— age; personality; tone 


unless the need is urgent; also, in some in- 
stances, married nurses limit their service 


reporting for October, 
74 were able to list more or less fully the 
classification of nu. sing service for which 
registrants had been called in the com- 
munity. The following table shows the 


various types of nursing service given by 


Nursinc SERVICE Cats 
Number _ Per cent 
Surgical ............... 17,736 48.98 
8,256 22.80 
1,871 5.17 
Accident .............. 811 2.24 
2.15 
Eye, ear, nose, throat 608 1.68 
Genito-urinary ......... 470 1.30 
Communicable disease 445 1.23 
Alcoholic ............. 443 > 
Psychiatric 309 85 
Tuberculosis ........... 136 37 
Drug addict ........... 19 05 
temp.). 1,675 4.63 

General staff ae}: 155 43 

Other hospital calls... 115 
Classification unknown . 1,404 388 

iscellancous .......... 661 1.83 

Requests for services other than pri- 
vate duty and géneral staff nursing re- 
ceived during October included the fol- 
lowing: 
Superintendent of 
to take of small hospital 

Assistant superintendent 


Assistant director of nurses 


Instructors—science, nursing 
Charge in dren pro 


some tume 
cx 
Limited demand for men nurses sy 
i, 
e 
OF 
i 
¢ 
6 maximum n 
3 Of registries maximum n 
20 OF maximum n oO 
registrants worked 20 days or more 
In 4 of the maximum number of 
< 
worked the entire month 
In 4 of the maximum number of % 
service of registrants was wn ia. 
I§ registries did not give comparative figures We 
4 
a ag 
Bes... 
i 
> 
= 
2. “4 
9 
| not at all durin 
limit service in types of 
é out-of- ae 
1938 


nist fr el 


1937, 68 stated that the number of calls 


for Oc- 


for inability to ill call for general 


iministeri 


Nurses with experience in stenography, typing, 
Nurses for registration desk and Journal table 


at the state nurses’ association convention 
t to administer anesthetic in home — 


Registran 
Nurse to take charge of nursery 


nursing service: 
far gcnerel nore. 


pce privat dy of or 


pleasant conditions of 
not interested in general staff nurs- 
ail or we 
ts wo 


| Personnel director (hospital) | | 
very room; nig! surgical; obstetric; de- 
in medical clinic; pr clinics 
if camp (gratis); nursery school ‘In the 8% re, 

nt of drugstore by tober: Were abs 
a First aid—et various local functions tive to the allocation « of nursing 
mi - | m ic ing table shows the 
a] Nurse to attend tea of town improvement so- service. The following ta 
. ciety (gratis) of calls received at the registry 
Demonstrator at medical convention “i ity” and “ 
nursing service in the city” and “out 
teliet of the city. 
Anesthetist IntHe OvrtTor THe 
X-ray technician Crry Crry 
: Switchboard operator in medical clinic Per cent Per cent 
4 
Housemother Hospital calls 
{ Governess by) Private duty ....... 81.89 68 
Two hours hygiene and sanitation in §_Generalstaff....... 4.63 28 
a Home calls .......... 7.92 
e service of registrants during October in- _ The number of calls which were not classi- 
it Registrants with special preparation in care 
| alcoholic patients; psychiatric nursing; com- oneral ctaff 
municable disease nursing; obstetrics; pec 
atrics 
1 Nurse experienced in giving fever treatment 
M 
| 
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THE BOOK PARADE 


ae Compiled by Ethel Wigmore 
Onder books fom pulser or bookstore. Ades inquires bout books to the 
aE American Journal of Nursing, 50 West soth Street, New York City. 


| Your Bupcet 
Orchids on Your Budget, by Marjorie 


economize drably and 
neice.” The author shows “how to live 
yoo. bare” and “how to 
economize with gaiety and an air.” New 
York, Bobbs-Merrill, 1937. $1.50. 
Making the Most of Your Income, by 
Harvey A. Blodgett. 
Encouraging and sound, if not quite so 
smartly sophisticated and sprightly, advice 
how. to build a savings account from a 
job; buymanship; et cetera. New 
York, Macmillan, 1932. $1.50. 
‘Controlling Your Personal Finances, by 
David F. Owens. 
_ Practical advice on “when, what, and 
how to budget, buy life insurance, borrow, 
' jimvest, save, and spend.” New York, Whit- 
tlesey House, McGraw-Hill, 1937. $2.75. 


How To Beat the High Cost of Living, by 
Ray Giles. 
“Eight hundred and sixty-four money- 


"savers for everyday use.” New York, Simon 
and Schuster, 1937. $1.00. 


appears which us to belonging 


tothe human race. Here is one.” Clifton 
New York, Doubleday, Doran, 
Flight, by Amelia Earhart. 

Imthis book shine clearly “the pervading 

charm and magic character of Amelia Ear- 


hart, whose explorings were as much of the 
mind and spirit as they were of the air.” 
New York, Harcourt, Brace, 1937. $2.50. 
This Is My Story, by Eleanor Roosevelt. 
Frank, honest, humorous, and always in- 
teresting. New York, Harper, 1937. $3.00. 


Queen Victoria, by Lytton Strachey. 

A master biographer portrays the —_ 
romance, the loneliness, and heartache of 
her middle age and the eccentricities of her 
last days. New York, Harcourt, Brace, 1936. 
(Big-books) $1.49. 

Catherine the Great, by Katherine 
Anthony. 

As lively and absorbing a piece of writing 
as one could ask is this life of eighteenth 
century Russia’s first lady. Good back- 
ground reading for Chevigny’s Lost Em- 
pire. New York, Garden City Publishing 
Co., 1927. $1.00. 


For WINTER ARMCHAIR CRUISING 


Crossroads of the Buccaneers, by Hendrik 
de Leeuw. 

Dullness and this book have nothing in 
common, for it is a diverting and inform- 
ing account of the writer's meandering 
visits to that string of islands in the Cari 
bean known as the Windward-Leeward 
ren Philadelphia, Lippincott, 1937. 

3-00. 
Pve Been Around, by Claudia Cranston. 

“Seen and heard circling the globe in six 
months from New York to New York.” 
A lively and entertaining travel book. 
Philadelphia, Lippincott, 1937. $2.50. 
Half the World is Isfahan, by Caroline and 
C. LeRoy Baldridge. 

This book, with its singing title, is a 
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al edition) $1.00. 


New York, Macmillan, 1927. 


of the Blue Mask, by 


The Valleys of the Assassins and Other Per- = Diary of « Country Priest, 
who wes efterward to be known as "he Trojan Horse, by Christopher Morley. 
Guatemala, by Erna Ferguse } Lost Empire: The Life end Adventures of | 
Vivid impressions of old and Nikolai Petrovich Rexanov, by Hex | 
Knopf, 1937. $3.00. _ ne of one man to push the Russian be- 
A Journey in Time: Peravien Pageant, by ‘ane west 
A lovely tapestry of colorful stories and nd of the glamorous court of Catherine 
3 iti . New Y. ; and, above all, thirst for New York 
1937. $3-50. Macmillan, 1937. $2.50. 
Crime and Punish: | 
Ficnion shment, by Fyodor Do- 
Miss Buncle's Book stocvaky. | 
Mi a : ‘A world classic is this character study of 
| tss Buncle Marned, by D. E. Stevenson. the student Reskolr “te may th 
ler th John. Senitl simply One of the most of 
| ing thereby the fury of her townspeople. (Roy | 
i} $2.00 each. ) A hard-boiled Hollywood mystery story 
Av told tale of what happened to 1937.93.00, ss. | 
York, The light-fingered, elusive, but slways | 
his is Petra, end of befflement in Scotland Yard. P 
1 A tender fantasy about a lonely delphia, Lippincow, 1937.$2.00. 


Communicable Diseases i 
Boox. Pub- Starr Epucation—Tusercurosis. Pre- | 
fished by. the Willard Parker Hospital, pared and published by the National Or- 2 
joie 15th Street, New York City. izati ursing, - 


FREE AND INEXPENSIVE 
MATERIALS q 
muriicable diseases in Willard Parker Hos- These suggested outlines for staff study Te 
| of materials and equipment, as well as out- of nurses and nurses working alone who i 
lines of routine nursing and medical pro- wish to enrich their teaching and catch up ee. 
cedures. with recent scientific development. 
by Ethel B. Perry, 10 cents; Controt or ComMUNICABLE Diszases. 
Favas, by Ethel Prepared by the American Public Health 
Cents; Dir by Dr. H. Association, 50 West soth Street, New 
Weaver, f ; TypHom 
weaver, price EVER, York City. Price, 30 cents. 
by Edwin O. Page) us a In this report of the American Public ta 
ow by : Health Association Committee on Stand- 
_ bein and others, price 10 cents; Smatt- ard Regulations for the Control of Com- i 
“Vaccmation, by Dr. Jay F.  smunicable Diseases, each disease is briefly . 
“Schamberg, price 15 cents; Mznact OF described with regard to the infective Ais 
Unvaccmarap, by Dr. Victor G. aoent, the source of infection, the mode ‘ie 
7 cents; transmission, the tion period, 
_ by Royall M. Calder, price by Han Con- and the period of communicability, and a © 

| Duxasz by Harold B. methods of control affecting the individual 

_ Wood and W. W. Bauer, price 10 cents. patient and his environment. ae 

Tue Common Corp. By Wilson G. Smillie. 

“Bach pamphlet describes the salient fea- National Health Scries, Funk & Wag- 

“ures of the disease discussed, giving au- Company, New 35 

Quarantine, et cetera. 

ron Srare Eoucation—Com- Tue Nuazsz 1x Conrrot, by 

Diszasz; A Procram ror Marion W. Sheahan, price 10. cents; | 


Nursing, 50 West 


‘gS 


the Metropolitan Life Insurance Company. 
Nursi may ask to be placed on 


86 The American Journal of Nursing 
| BisticcearHy on Commumicastz Drs America, Newark, N. J. Free on request. 
i zasns, price 10 cents (free to members of Both of these pamphicts will be uscful 
| NOPHIN). Published by the mores prepring to tach and 
City. | . “Summary of Current Prevalence o 
Z| Favan is a very comprehensive a lished in the March 19, 1937, issue of U. S. 
il work done under the U.S. Public Health Public Healeh Reports. Single copies of this 
Service, 1990. Price, 25 cones weekly publication can be obtained for five 
| For sale by Superintendent of Docu- cents from the Superintendent of Docu- 
| if ments, Washington, D.C. __ ments, Washington, D. C. 
4 Tue Hons Carz or Communicasce Dis- An article entitled “The Problem of 
| tion Service, John Hancock Life Insur- vember issue of the Statistical Bulletin of 
ai ° Free to nurses on request. 
ia nicable diseases. Other publications which Many city and_ state of : 
1 may be secured from the Life Conservation health furnich (1) nae eka relative to 
Service of the John Hancock Mutual Life the control of communicable diseases, (2) 
Insurance Company include leaflets on cer- information on the management of these 
tain communicable discases. diseases in the hospital and in the home, 
3 | (3) manuals for public health nurses. 
anp Pagcaurions in Hanpuinc Cax- Write to your state and city health depart- 
Tain COMMUNICABLE OR CONTAGIOUS for these materials. 
| Diszaszs; Succestions | 
Pamphlets on certain communicable dis- 
New ments” in Price List 72—Suburbanites and 
| These ie rasaae of the 90% in the Home Builders. Others are listed in Price 
| Home Nursing Series which can be ob- 7 +), Health, and Price List 71—Chil- 
; dren's Bureass Publications These catalogs 
| ee pare ith literat will be sent free on request by the Superin- 
tendent of Documents, Washington, D. C. 
the In addition to these materials, see those 
ay Welfare Division of the Metropolitan Life listed in Ilustrative Materials for Use in 
Insurance Company. Nursing Schools | 
‘ pages 29, 35, 44. See also the January and | 
Tus Menace or Smatirox; THz Common December, 1937, peges 116; 
4 Diszaszs or CutpaEn. Published by the 1399-1400) for other on pneu- : 
Prudential Insurance Company of monia and tuberculosis. | 
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Epidemic Meningitis 
By YVONNE BOST 


_ prontylin? What a tongue twister! Al- 
_ fost everyone stumbles over its pro- 
- nunciation the first time they see it. Did 
it really work, or was it too new to really 
wher kind of checs is x most 
suitable? In the last few months we are 
learning the answers to the questions 
which us not so long ago. We 
are fi out more and more that its 
- gesults are as astonishing as its name— 
unbelievable at first and later expected. 
The use of sulfanilamide in Jerry’s case 
‘was one of the first I watched from ad- 
mission to discharge. 
| wat three and onchal 


paler and his large dark brown eyes 


however, because he continually wished 
to sit up in bed. Most children, even 
when they are acutely ill, wish to sit up 
_ dm bed and take part in some form of 
such as ing or cut- 


His mother said the child had bathed 
in a country stream while on a picnic 
about a week before admission. There 
were other children there at the same 
time, but as far as is known none of the 
others showed symptoms of vomiting, 
prostration, marked irritability or rigid- 
ity of the neck. Jerry became sluggish 
and suffered from generalized malaise 
on the second day after the picnic. A 
nasal discharge was then noted and he 
was thought to be the victim of a “com- 
mon cold.” The mother did not become 
worried until five days later when he 
became nauseated and vomited every 
ten to fifteen minutes in small amounts 
for a period of several hours, after which 
it gradually decreased. He was then 
taken to the family physician, who 
found that he had an elevation of tem- 


perature and that he was very restless 


and irritable and toxic in 
He was hospitalized 

We do not know definitely that the 
country stream was the source of infec- 


tion, but since meningitis is most com- 


monly contracted when the 


gain entrance into the body the 


ear, nose, or mouth, it is possible that he 


in the water. 
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Jack financial great for 
l be left with a per- 
| ‘time he is stay 
occur. 
2 
‘ 
| were to 
| typical case of epi 
| meningitis. i iti The 
e 
| typi- 
| bd 
| 
‘tempera- 
ac usually not exces- 
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4 ‘ 2 
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| Vos. No. 


| “egume the dosage of sulfanilamide is cal- 
in proportion to body weight. 


SutramiLamips Caart 


seve 


per cant solution of ealfanilamide in physiological sale solution was wed. 


He was found to weigh thirty-four 


which is normal at his age. 
five every four 
at first; six days later 


sen 


rial 


pidemic Meningitis 9 
‘gs the maximum in health.” * The actual This drug has appeared under vari- * 
ae of the meningococci in the spinal ous names, the name accepted by the e 
fad confirmed the diagnosis. American Medical Association being 
_ . The treatment and nursing care of sulfanilamide. It has only recently 2. 
this child were very important, especially available on the market. Accounts of its a 
_fince be was to receive sulfanilamide. forerunner, prontosil, appeared in Ger- 3 
 Jesry was weighed upon admission even man and French periodicals two years g 
ago. The latter is a red dye, which must 
YS 
be given intravenously and, since it is E- 
thought to cause kidney damage, the }e 
| Amt. of 
_. Date Amt. of drug How given spinal flui ne i 
: . per cu. millimeter 
withdrawn 
€3-37. 20 cc. Intra-thecally 20 cc. I : 
80 cc. Subcutaneously 
6-4-37....... 45 CC. Intra-thecally 45 Cc. 
1$§ Cc. Subcutaneously 
6-$-37 25 Cc. 25 cc. 
$75 cc. Subcutaneously 
6-G-37....... 24 CC. Intra-thecally 25 cc. 
325 cc. Subcutaneously a 
6-7-37-...--- 17 cc. Intra-thecally 15 cc. 
285 cc. Subcutaneously 
6-8-37....... 4 cc. Intra-thecally 4c. 
9§ cc. Subcutaneously 
69-37. cc. Intra-thecally § Cc. 
; 
ala 
‘ Cc sits 
Dew drug, a great amount Of perimentally and clinically the drug 
| -peeearch is carried on as to the cor- acted as a bacteriostatic and a bacterio- a 
| pect dosage and how it should be given cide, and also rendered the . 
apd for which cases; hence, the wide blood bacteriostatic and It Be 
> different es and in different periods which is responsible for the curative ef- oe 
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as attractively aa possible, and 


“The child was held in the routine man- 
a lache ‘are often common side effects _himeelf or pulling out the needles. It was 
4 of sulfanilamide therapy. Jerry’s symp- _ noted, asis usually the case in meningitis, 
ing the first two days of n. 
| | Aher wo days of sulfanilamide therapy 
= the spinal fluid became normal in color 
| It was difficult at first for the parents 
| to fully understand that we had to main- 
_ in a rigid isolation. After carefully ex 
tain a rigid y ex- 
| plaining to them why visitors were not 
: the became more 
allowed in the room, they 
codperative. We taught the child that 
taminated and that it must be washed 
e 
and aired before he could have it 
t 
again. 
He soon learned to play with his toys 
case were: first, to maintain ade- 
isolation: second, to assist with 
quate > to 
tion of sulfanilamide; | to ; 
symptoms by various nursing measures; his irritabulity, & 
and fourth, to attempt to understand the the 1 
child in relationship to the environment 
re. 
from which he came. 
r It was necessary to the child 
for his intrathecel and in- 
4 
belt mee. t = 8 iad 
i would lie very quietly and let the medi- ings very 


~ deficient sight which might easily have 
_ occurred in a severe irritation of the 


‘This case is interesting to me because 
of the use of the new drug, sulfanila- 
mide, and its possibilities in the treat- 
ment of different diseases. Before caring 
—— 


thecal administration of drugs combined 
with lumbar puncture. Since this disease 
makes the child extremely irritable and 

G ive and since he was such a 
small child, one had to use nursing in- 
genuity and patience to cope with the 
new problems as they arose. 
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Pp c Meningitis 3 
|} >. fais meal he would feel that he had really & 
gecomplished something. He was en- 
 @ouraged to feed himself, and soon he 
took great interest in his meals. At first E 
~ fad had beer at home with his meals, q 
bye when it was explained that all the a 
‘aid in eliminating the toxins of the dis- = 
ease. An accurate record of intake and 4 
tH 
output was kept, because of the possi- | 3 
- bility of kidney damage due to the injec- 4 
tion of such large amounts of sulfa- ‘2 
creased, his za and the rigidity of i 
‘ ; 
his meck disappeared gradually. The — ing. Vol. 37, September 1937, pp. 945-950. :. 
prognosis was very good when the child MELton, Ratpu; Gross, P.; and Cooper, F. B.: a? 
Experimental Studies with Sulfanilamide 
meninges, such as 1S Often present 
meningitis. 
| 
The Nurse Stimulates Employee Interest in oe 
What Benefits Can My Communi i 
Edocation Mary Con. Benefits Can My Community Desive 
unc ity Nursing, Grace L tal 
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Lin, NAC, Director of the School. 


Joocns, R.N., wes an assistant head nurse in 


= China, and President of the Nurses Asso- of the case studics was given by Dr. Clar- 
i oH ciation of China, is of the School ence O. Cheney, Medical Director 
New York Cary emphasis on the activities of young | 
Eona Pmameoron, M.D. is a member of eva, New York, she ox supervis 
i University, Nashville, Tenncssce, and Han- - Hoy New York City, and from 1933 
pital Dressing: Uni- ‘New York Hospital, New York 
ng in the School of Nurs- 
| Division of ing, Department of Hos- 3 
itals, New York. City, and. thus bore a. Many A. Baanr is Extension Nutritionist, 
of ach to psychiatric patients was pre- the headauarters office of the 
chester Division of the New York ‘Crane: RN. 
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: 4 


nurse's aide in a hospital, 


Here has been a decided lessening 
in hospital census and in calls to the pro- 


_ fessional nurses bureaus. There are num- 


bers of qualified nurses waiting for private 
duty —Boarp or Directors, 
Pornta State Nurses Association, Dis- 


trict 5, Los Angeles. 


Honesty? 1 was sent to Sunday school, 

was 

League and led the program once a month. 

I always liked this. We also did a lot of 

social work, in which I was interested. 

I belonged to the Camp Fire girls—I still 
try to do at least “one kind deed a day.” 
During the last two years that I belonged, 
I was made assistant to the councillor. 


I went through school as an average stu- 
mathematics, 


dent. I always excelled in 


I had always wanted to be a nurse. When 
I found that I was ineligible to enter train- 


ing because of my Dad decided to 
school for two years—if I 


send me away to 
was still insistent upon going in training, 


I could make my application then. & 


I entered a university in 1933 and 
two of the happiest years of my life th 
I was on own. No one was there to 
direct every decision. I studied hard and got 


good results. It was there that I learned how 


to study for I found that if I was not pre- 


pared, no one cared and it was I who 
suffered. i 


Then I came in training—oh, what a dif- 


| 
The editors are not responsible for opinions expressed in this department. . 
| not ; anon letters considered. 4 
250 ymous are not 
+ 
Not so long ago, I found my- Sk There is not a shortage of : 
t Pays o Shortage . 
many other uates, N nurses in Southern Calli- 
and private duty ing. I took a e 
hiking the work, I applied for a per- . 
I was most indignant when I was told & 
take a course in public health nursing. I health 
wanted a change so I amine- feresyor et 
moaths course in 
+4. 
‘Wel, today I to in a mirror to Ie 
what a vast public nursing is, ie 
and social and to know how to co- i 
Jearn the joy of “just (I have also a 
| do know 
; and to have the carnest desire to know English, and foreign languages. During Ba: 
more. 
| yw am feel apply matics club, and on the council. 
moral of my tale is this anyone 
gives the wrong dose 


feel 


i November; 


ks 


tion could she wish. than the © cember: 1933 complete set; 1934; January 

A nurse who offers her life to the service Street: New York City: 1920: July, 


as associate professor of n 


im nursing. It thade me feel as if weren't forSale County, 
ay of my word. But I could always _ California, would like to 
=| resolved to take everything Ports, from 1903 to 1936, for $50.00. 

af as a profession. IT am to ‘that aman iq 7: May througt September, November; 

: other field where natoral leadership, socie- Senpember; 1935: September; 1936: May, 

bility, and honesty are less stukified—A July, August, September, December. 
- - 4g, It is easier to add skills to Street, Neodesha, Kansas, has from Sep- 
Emphatis attitudes. than it is to add ber 1934 to August 1935 inclusive for 
e 

Biacxsunn, R.N., South Carolina. Miss M. J. Putnam, Box 363, Corinth, 

New York: March 1933 through May 1936 

1 Nurse’s behind ‘Eva J. Edwards, Granby, RF.D., Con. 

1 Contribution  '™ask of dirt and grime, a necticut: January 1920 through October 

right to live even as herself and can feelin “470 Pee 

interest in all and can truly show het Louis, “Missouri: 1027: December, 1028: 
: helps to make industry safe for the people fH set for 1930; 1932: January, February 
who have made America what it istoday—— 44.048 

Frorance E. Girona, RN. Georgi March, June, August, September, Novem- 
We Beg Your misinterpreted the in- 19358 February, March, April, May, Sep- 

; at the University of Oregon School, October and December. : 
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Honing fr tend the Biennial Conven- 
tion of the three national 


News items should reach the Journal offices before the roth of the month 
preceding publication. 


Mary’s Hospital, St. John’s Hospital, and 


a diploma in nursing, and a five-year pro- 
which leads to a Bachelor of Science 


| at 7896 Forest Kansas 


_ Nurses attending the Biennial 
Convention may three 
university schools of nursing 
—the Wasnincron Unrver- 
Scoot or Nursinc in 

Louis, the Sr. Louis Universiry ScHooi 
‘on Nossino in St. Louis, and the Univer- 
or ScHOOL OF in 


NURSING. r 
MUSING OF - University, organized in 1905, and re- 
in Kansas City, Mis- organized in 1924, offers two courses of 
Cons souri, April 24-29, may a three-year which leads to 
arrangements to be housed in Roman 
~ pooms should be sent to Elizabeth Martin, well as to a di WO years ey 
‘Chairman of the Housing Committee, 1,028 basic college work is required as a pre- fei 
‘Baltimore Avenue, Kansas City, Missouri. requisite to the degree course and post- 2. 
‘Please state that a reservation for a Catholic graduate courses offered in public health a) 
” Sister is desired. Sister Henrietta, chairman nursing. The clinical facilities for this Ae 
‘will make the arrangements. Louis Children’s Hospital, St. Louis Ma- 4 
Alexander. Chair ternity Hospital, the Out-patient Clinics of 
Housing for Washington University, the Visiting Nurse 
Negro Purses st Sera will Association of St. Louis, and other public pt. 
_ on Negro Nurses, health a in that city. 
‘make housing arrangements for Negro The of Missouri School of 
Nursing, first established in 1901 in con- e 
nection with Parker Memorial Hospital, i 
was reorganized as a university school in = 
1920. Instruction in nursi jects is i 
oyes Hospital. Administered as a iff 
three-year combined course to high school . 
Graduate in Nursing and it 
"At St. Louis University, students are ac- Mary Arxins Muszum 
08 professional curriculum leading to the of art from the earliest civilization of Asia ae 
of the baccalaureate degree. Clinical room, a Spanish Italian room, and an 


her home in West 
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we, 


| Gilled and the held is: 
> 


York Hospital, Westchester Division) as 
director of nursing, which position she he 


until 1937. 


on February 1 assume her work as 
of nurses and principal of the nt 

at St. Luke’s Hospital, New York 
ceeding F. Evelyn Carling who 


AssociaTian 
City) requires annual physical 


ld 


of 
the Manhattan Ear, and | 
and in ‘varied types of 
W. Goovascn, Dean Emeritus of 
Hi fi d Connecticut wil be in 
‘Gating the winter as consulting director. 
ich will have under advise 
School of IN New York; B.S Philadelphia), Pennsylvania State Nurses , ae 
member Of the technical staff of the Mil- ence in nursing service and : 
of records and the Philadel 
| supervisor 
studies on the staff of the Henry Street the University of Iowa ae 
Ci well two experience in 
Nurse Service, New York City, » as as years 
iment: 2, 1938. psychiatric nursing in the private duty . tee 
her appointment to the to 
° + 4 to : 
University, New York City) who since 


24-29, 1938 
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Nursinc Bureau oF 


MANHATTAN AnD Bronx, 


: 4 Ive, 225 requests for hourly nurs- 


service. All but seven of these calls were 
4 4 ; 788 visits were made by the hourly 


naking 
dy nursing service 

duty nurses On a fienelie private 


een | ‘ ona basis. A i 
bs A 


= Nurses Association and You 
by the ANA) to its members 
the ‘secretary-treasurer each one of 
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In June 1937, the ALUMNAE 
Foue® TION OF THE New York 
Members Hospitat Scooot or Nursinc 
a waiver in honor of 
the sixtieth anniversary of the school in an 
effort to bring back into membership some 
of its former members. Under the waiver, 
all members who had been dropped for 
non-payment of dues were given the op- 
E ity to be reinstated upon payment of 
dues for the current year, and were ex- 
tended a cordial invitation to attend the 
meetings of the association. 

The waiver was extended to December 
31 and proved to be an excellent way of 
reaching former members. On December 
1, thirty-three former members had been 
reinstated and many other applications for 

consideration. 


Ay 


9 
Society was invited to participate 
quirements, blanks, et cetera and has ap- 
a committee which will meet with 
Between May 1 and De- 
Hourly Nursing 
fom This attractive ‘seal is 
4 » the official emblem of 
the Fiona Srats 
some time ago. It is 
\ a / used on all stationery, ii 
y ursing service was in- bulleti 
and other publications 
issued from time to time from the offices of a 
the association. 3 
on I. | 
A Unit of Marernity Center Associa- 
T. G N 
Districe TRADUANE NURSES “Advanced TON» New Youn Crry, in co- 
Associ Distri 8 an 
_Association’s ATION, ct M Operation with the Department 
San Anton aternsty 
Message to ( f io), sent 400 Nursin of Nursing Education of a 
of The American g 
Teachers College, announces 
: that it will conduct a two months’ program Oy 
: of advanced maternity nursing for a limited ee 
number of maternity supervisors in the field 3 
of public health nursing. — 
— The course offers lectures on obstetrics, Ce 
community maternity nursing, and other 
tents and assigned and stu 4 
as the firs president of the new ‘This unit should not be confused with 


4 
ma 
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thirty-eight (eight-hour) days of Battle Creek, Michigan, under the 
who were il dr ship of District 4, Michigan State Nurses 


ixvice to 


fiftieth anniversary by a four- 
day program, November 16-19, 1937. Two | 
former superintendents of nurses, Charlotte 


graduate, were guests 0 at the 1937 e 
commencement exercises. The Achels 
Scholarship, awarded annually to a mem- : 


Teachers College, Columbia University, = 
Other programs of the anniversary week a 


end 
- ame totel number of cighty days of | 
nursing service rendered by the Lenox Hut  Hospirar 
is the of Hoot OF Nursinc, New 
ts equivalent to the sum 00. Anniver 
"Fhe Alumnae Association boasts 1 York City, celebrated its g 
The G Srars N | 
| Nourse’ BORGIA ATE URSES 1606 1910 ana 
a Lindheimer (1913-1935), and Mrs. Pau- | 
list of books, bulletins, Damstadt Rehling (class of 1888), the | 
‘feemetion bureau at its headquarters in 
FS 
, —. be kept three weeks of ber Of the graduating Class for further study , 
_ Books may be kept by out-of- in the Department of Nursing Education at f. 
magazines. Nurses residing in Adianta may 
ve cents a trips througn the nurses residenc 
day is charged for all books kept overtime. and the hospital and di err 
The borrower is held responsible for all and symposia and demonstrations of the : oe 
g- nursing care of the patient suffering 
and.feturn is paid by the borrower. All i : ; 4 
is - All in- sputum typing, the n care of the pa- 
all ilogees are to be made the satisfac ey 
good to - treatment. 
Gon of libcary personnel. Other ital by the , 
events were a recital by the nurses f 
The library glee club, a students’ hobby show, teas, re- 
seading. chair man of the ceptions, and a supper dance under the 
books or information. Each district associa- sin Mile Bullati, an Albanian = 
‘Gon fas been requested to submit a list of ... Red Cross Nurse, has re- i 
ay 
2 Rave. placed in the state association supplementary at 1 
‘library. the nursing school of the Yugoslav Red 
Cross in Beograd. study was made 
Community Community nursing sur- possible through ip awarded by 
a 
‘have been made by International of Cross So- 
slavia, with the aid of a granted 
County, Minnesota, under the op Nussme, 
Gasinaw, Michi yar ler th Mothers’ years hy otk 
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af 
ing, and have shared with the nursing session) to District 3, the district asso- 
the expense of providing speakersoo percentage of 
a oting nursing edu- and subjects at the meetings m- 
their aursing of the In- 
oon. oF  jorie Bruning, “In Pursuit of 
; s section of the alysis and the by Dr. B. P. 
 Seosts, jr.; “Mental by Dr. O. A. 
: largest state a paper on “Vomiting” by 
about the a 4 as chairman in a 
ac! { ‘ 
i Minnesota 23; nurse’s uniform was pre- 
Duty Nursing Section 
i members; Montana, 1 item to 97 membe WS a: 
a 1 item to 109 members; Mississippi, 1 item _ nix; Secretary: Julia Kelly, Phoenix. 
to 121 members; item te Private Duty Noting veocion: 
115 members; Delaware, 1 item to 123 man: Gayl W. Mo Secretary: 
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Marytanp Strate Nurses AssociaTION, 
Manytanp Leacus or Nursinc Epucarion, 
Mary STaTe ORGANIZATION FOR Pus- 
tic Heattn Nursinc, November 16-18, 
1937, Baltimore. 
“Uniformity in Nursing Procedures” was 
topic of discussion throughout 
Mrs. E. i. McBride, a member of the 
State Board Nurse Sis- 
ter Mary en, Secretary Board, 
discussed the function of the educational 
adviser of the state board of nurse exam- 


, Jt., on “Surgical Treatment of Hy- 


At the joint session, under the auspices 

of the Seat Organization for Public Heath 
Nursing, Mr. James E. Hancock gave an in- 
teresting talk on “Old Baltimore” and at 
the joint session under the auspices of the 
State League of Nursing Education, M. 
Louise Synder, Education Adviser, 2 


jectives of the National of | 
League Nursing 


Demonstrations were the 


Lzacuz or Nursinc Epucation Officers elected for the State League for 
field ms annual convention October 26-30, the coming year are: President: Marion E 
‘in Topeka. Zilley,. New Orleans; Secretary-treasurer: 
officers were elected: Elizabeth Rowe, New Orleans; Directors: 
‘Vice-president: Lena Mae Smith, Sister Celestine, Anita I. Discon, both of = 
“She o 1936 a 
#01938 are: President: Ethel Templin, Sa- 
Directors: W. Pearl Martin, Manhattan; 
in Hutchinson. 
‘Leumana Srars Norszs Associarion, | 
Lzacuz or Nursinc Epucation, 
Nevember 22-24, 1937, St. Charles Hotel, 
GAS 
iners in se ag hIOrmMity in the o£ ive 
sociation Headquarters, spoke on “Nurs- of bedside nursing. 
ing, a Service ice and a Profession.” At a later Legislation as It Affects Nurses” was a 
| seonon, Isabel M. Stewart, Teachers Col- discussed by the chairman of the state leg- ae 
 kege, Columbia University, outlined the islative committee, Annie Crighton. Helen 
ahead nursing education Cross Nursin Red Cross 4 
orging | in putting ross g on o 
“At the Public Health Nursing Section At the Private Duty Ni Section, 4 
session, there was a discussion of Dr. J. Arthur York spoke on De- - 
Have Done in the Past, They Are be 
Frank, and the late Emma Wall, all of Claribel Wheeler, Executive Secretary, Na- 2 
of 
Orleans. given at a State League session. A 


4 


a 


United States Public Health 


ews About Nursing 105 
oe jim the district associations in the fol- McLeod, Inspector of Schools of Nursing : 
Tyler, other places was held on the of faculty members; 
many ve long a six 
of nurses attended the insti- preliminary period, and have found that 
ee, at addresses were this is most advantageous; the directors of eS 
- “given and nineteen private conferences the school have tried to make the best pos- 4 
 -  appects to the opportunities and are all trying to give the best preparation a 
- fespemetbilities of officers and members of to nurses in order that their services to our 4 
_ Gicaeeed at cach institute. Some of the Dr. Lewis E. Jarrett, Superintendent of 4 
“ees of the district associations were: a Virginia, discussing Miss Hawkinson’s bg 
_ + “@ememetration of new equipment for blood paper from the viewpoint of the hospital ad- a 
_ t#ittefesion, a demonstration of the Drinker = ministrator, outlined the reasons for the hos- a 
and a discussion of the care of pital administrator's interest in the nursing 
of the International Council of be a close codperation between all groups 
_ ‘Merete, the National League of Nursing affected by changes in nursing education in iy 
a, a, and the National Organization order that the needs of the community may Me 
Gant 2 have shared in the tunities,” was discussed K. Wolf, sf 
 peeperation and presentation of institutes Associate Professor of Nursing, Medical 
@pomecred by the Texas Graduate Nurses College of Virginia, who was the recipient “4 
of one of the scholarships by the 
ANA from funds rai 
GRADUATE NURSES OF Vine Ni International Foundation. Miss 
SRP RSS an | guests at- munity Worker, ted out that the 
i tensed the institute stitute were not charged reg- nurse, in order to be most useful to the 
attended all sessions. working knowledge of health as | 
- “Sele X. Hawkinson, Professor of well as of nursing the ill, she d be 
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| ap health nurse on cursng 
Division “of Venereal Disease, Virginia peau, conducted the Public 
Wasr Srarz Nunsus AssoctaTion, tory of 
ad out that it is quite ato 
i preparation District awar 
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, service and the better Officers bar are: 
ij ! to render 
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50.00 O. Fuxxe 
Major, Army Nurse Corps 
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November 1937 Oklahoma: State Association... 10.00 
Contributions Pennsylvania: Presbyterian Alum- 
: nae, Philadelphia.......... 25.00 
Meee Massachusetts: New England West Virginia: State Association 10.00 
Jersey: Beth Israe Partial payments on loans... .... 6.00 
“THE ISABEL H. ROBB MEMORIAL FUND 
gnd Melsaac Funds should be addressed to Secresery-treasurer 
43rd and Sts., Philadelphia, Pa. GOVERNMENT NursInc SERVICES 
November 1937 ARMY NURSE CORPS 
Contributions Appointments: Nine: To Fort Banks, re 
| District of Columbia: Graduate Mass., Dorothy M. Leonard; Beaumont 2 
Nurses Association........  § 25.00 General Hospital, El Paso, Texas, § 
Indiana: State Association...... 10.00 Nichols; to Letterman General 
| Association, Worcester.. 10.00 ‘© Maxwell Field, Montgomery, Ala., 
| MCISAAC LOAN FUND bie; to aawauan lJepartmen 
; ote garet L. Burgess, Vera A. Lawton, Clarice 
D. Marsden; to the Philippine Department, j 
_ District of Columbia: Graduate Rosalie D. Colhoun, Catherine C. Myers. 
Nurses Association........ $25.00 4ppointments revoked: Madeline S. Do- 
Indiana: State Association...... 10.00 erty to Fort Monmouth, N. J. 
Massachusetts Memor Alum- Discharged: Jessie Brownson, Vera 
tate Association, 10.00 Grier, Kathleen Guthrie, Deltha E. Haach. 
Association, Newark. . 10.00 
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in France) add to 


volume. 


| 
pe et Pratique de L’Ecole Florence to. alker, 
F decine. 286 pages. Illustrated. J. B. is 131 
for the two volumes. : 
Je, M.D Iilus- 
A.THoveH the first of the two \ trated. C. V. Mosby , St. Louis. 
umes, on 1937. Price, | | 
. | at this time, it may be convenient for those 
to : 
‘ 
tume. 
) ten at the Bordeaux School. It is | 
if wherever. French is easily reac 
visits to country to 
students by Dr. Anna Harr 
@ 
school. 
i | hool assisted wi 
é 
3 thus greatly 
ave a 
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‘ag the training 
them. We wish he would. 
or By Jerome W. 


__ Ephraim. 287 pages. Illustrated. Simon 
and Schuster, New York. 1937. Price, 


iewed by G. RN, 
Cambridge, Massachusetts. 


‘Te; oat tipati 
burn: if you ‘want to check falling hair, stop 


| - bleeding gums, or improve your complexion, the 
 @uthor is equi to analyze your 


| symptoms and 
‘pteseribe a treatment for cach; he will also 
‘This type of sales promotion recalls the 
pie medicine man, whose snake oil 
__ ‘Was guaranteed to cure all the ills to which 


 fifeeen years he has been accumulating 
valuable scientific information, which has 


finally been gathered together into this 
handbook. There are exellent re 


Vii 


Books on Professional Subjects 


erences at the end of each chapter, which 
add appreciably to the authoritative value 
of the book. 

. The first chapter entitled “The Intelli- 
“28 Buyers’ Guide” is well worth reading, 

it emphasizes the extreme importance 
of adopting a critical attitude in buying 
drugs and cosmetics which, he declares, 
“means getting pertinent facts and elimi- 
nating preconceived notions, unsubstanti- 
ated claims, hearsay, pseudo-science, and 
irrelevant appeals.” Such a point of view is 
not, of course, limited to the realm of intel- 
ligent buying, being equally essential as a 
requisite of intelligent living. 

Of the chapter “The Secret of — 
and Using Cosmetics,” Dr. Clendening 
says, “The author debunks some of the 
fallacious ideas about the value of some 
types of beauty preparations.” If the reader 
doubts this statement, he need only read 
a recent report by the American Medical 
Association of a new cosmetic cream, which 
was heralded by advertisers as “the most 
astonishing development in beauty care 
ever offered to Americans.” 

The author’s style is clear and concise, 
and his scientific information adaptable to 
the comprehensior and use of lay persons. 
His attempts at humor are, at times, pain- 
fully obvious, and seem quite out of place 
in a handbook, whose purpose is to give 
serious and reliable advice. 

It is, nevertheless, interesting and worth 
while as a handbook which may be read 
with profit by nurses, pupils, or graduates, 
and which certainly could be recommended 
as supplementary reading for courses in 
hygiene, dentistry, 


nutrition. 


Tue Soctat Component IN Mepicat Care. 
By Janet Thornton, in collaboration with 
Marjorie Strauss Knauth. 411 pages. 
Columbia University Press. New York. 
1937. Price, $3.00. 3 


Reviewed by Donorny Canter, RN. 
General Director, Community Health 


Association, Boston, Massachusetts. _ 
THERE HAS BEEN INCREASING EMPHASIS in 


the last few years, particularly in the study 
Guide on the social and health aspects of 


a in his discussion of the of £ 
palate repair, and thorocoplasty. In these, 5 
___. he proves that he could contribute as much bi 
di he publisher’ 
THis poox, according to the publisher’s E 
note, is a “practical guide to health and 3 
sty.” In addition, the jacket dec! 
| beauty.” In tion, jacket ares, : 
Paget 
2 
mortal man 1s heir. Fortunately, a very sane + 
and interesting foreword has been written E 
by Dr. Logan Clendening, while the au- a 
thor, with becoming modesty and good 
taste, has explained in the introduction, o 
This book is simply an effort to put into convenient a 
; and useful form an accumulated knowledge of Fe 
| so that the users of drugs and cosmetics can profit BY 
from the advances made in these fields. be 
There are eighteen chapters covering 
di “The. Comm 
such diverse subjects as on 
sold,” * Safe Way To R: 
Cold.” “The Safe Way To Reduce,” “Your Be 
” h and H 
Morning Shave,” “Your Teeth and How sae 
To Keep Them Healthy,” “The Sure Way . 
ruff.” Truth A © 
To Chec bo ut 4 
| Vitamins, and Secret of Buying i¢ 
"The author first became interested in 


ae 
~ 


HY 


é : 
iy en. im strocture it is 
% 
; 
preeetd, as one al of It contains in 
4 } 


is presented to assist those 
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to “Ask Me Another’ Questsons 
Ber she que | Veterans Administration; and U. S. Indian 
Service. » P- 1239) 
11. Four. (Contents any Journal) 


Books on essi0 ects 
end is ah reference for other text, ats 
oe. 
ith We believe that it is 
01 a Valuable reference book for nursing li- 
Charles Leroy Lowman, M.D. 276 braries. The alert nurse will wish to be in- 
ve years. 
by L. Sravmion, RN., The rest 
asit- 
Supervisor, Orthopedic Division, and suggestions maintain- 
Association it at all times conn fail to impress 
formity Prevention and Correction, aS 
y 
- ‘gestions on the and physical should be supported at right angles to the ae 
 fyecle Gacuss the general theory of the use The paragraph, “Progress notes” on page ee 
anderwate 57 a a 
icati i tel Say the most in the 
if 
q 
13. The nurses associations of A 
A. Wheeler. (Official Directory, aa 
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oi the American f ; 4 §2. To give physiological and local rest to the 
Registries Are D in every Jom 57. Adi age groups, 
32. To protect the public by ensuring good acute appendicitis. A 
nursing care. er, p. 1371) cathartic would increase thus 
| 33: Mra. Alma H. Scott. ( Directory, increasing the absorption of toxins and the 
3 Chicago University. (August, p. 921) dissemination of toxins and bacteria 
i 34 Casage Va t the peritoneal cavity. In all 
a 35- Lists of free inexpensive: materials, in ity, heat increases absorption. 
Susan C. Prancis; Official Directory, back midely reported in this cc 
37: any Jely reported in this country. (May, 
38. In 1917. p. 625) 
| 40. Illinois (May, 
| 41. Nursing end gistered Nurse. (Octo- 
ber, p. #120) 63. —— ich breaks ur 
42. More. (July, p. 730-31) 
43- 50 West soth Sereet, Ni 
44- Professional Books on Professional 65. 
et cetera, in the Book Parade. (Every jour- (May, 9. 457 
ad) Eighty 100 milligrams per 100 
45- The Study of Nursing Service in Fijsy centimeters 
Education. Pp. chest cavity, some of ite branches 
any Journal) 69. No, itis od. 
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a fine product 
better... 
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A modern’ factory was built — in- 
corporating every comfort and con- 
venience for the personnel — and the 
most advanced methods, 
and product control to science. 


Here the ingredients for Campans’s 
Italian Balm must the most strin-— 
gent tests. Here, also, is “‘contsélied’’ 
step-by-step the manufacture of this 
famous skin softener. Thus, Campana 
bids for the continued high —— 
which so many in the profession hold 
for Italian Balm. You are cordially in- 


22 Ww near Hlinois:(32. miles 
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_ Go on duty in one of these beautiful Sno- 


Expect Compliments! 


white Tailored Uniforms! Then watch for 
the admiring glances and the sincere com- 
pliments of your patients, your doctors, 
and your co-workers! 

You will appear at your best and you will 
also feel comfortable in such a well designed, 
well tailored uniform. 


Write for the Snowhite Style Booklet — 
it's free. 
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€ ute. i, santos. Treas., Helen M. 
2 
€ Rawk. E of Penn- 
Sec. E Miller, 362 Educa- \ 
Ke D.. 21 Se., Pawtucket. Sec. 5 
Cc Welsh. 136 Whitlord A Divisien 
; Chel, Robert D. Wholay, 366, 
» tanbur C. Cunningham, i! 
‘ 
1833-8, Hayes St.. Nashville. Public — 
Nae Wootton, 414 Cotton States Bidg.. 
‘Dy 3921 Pot Mrs. Eloween 
Galt Lake City. Private Chairman, 
Sey. Char ter Day Saints Hosp., Salt 
€ 
et, Coma 327 Bidg., Seattle. | mage 


Dome, ‘Univ, of Wyem Mrs. 
Juan, Sec. MM: -Munosa, Alle 
| ‘age WHITE. Sires 14 00 46 


